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PKEFACE. 



The present age may be "not unfairly defined as, above all 
things, an era of sanitary science — as an age in which, both 
politically and socially, the preservation of health and extension 
of life are recognized as the foremost practical ends to be aimed 
at. Within the last quarter of a century the post of Medical 
Officer of Health has been instituted as an universal necessity, 
and sanitary engineering has become a special and busy occupa- 
tion ; whilst during the past year we have had a Health 
Exhibition of unexampled popularity, and an elaborate "Book 
of Health," written by medical men, has been published for the 
instruction of the public. 

Thus, the venerable iEsculapius is in danger of being driven 
fmm his throne, even with the collusion of his own disciples, 
by a younger and more favoured rival, Hygieia, the goddess of 
health. Nor can the philosopher or politician pronounce against 
this sway, fast becoming despotic, of Hygieia ; for her right to 
lade, though not her practical capability, has been allowed from 
the most distant ages, and her enthronement in the present 
century is but homage to the incontrovertible truth of the old 
proverb that " Prevention is better than cure." 
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Vl PREFACE. 

As a contribution to this new field of activity, from which so 
great advantages have aheady been derived, it is hoped that the 
present work will not be unwelcome. It contains such inf ormsr 
tion respecting throat and ear diseases, especially as to their 
causes and prevention, as may be of value to persons predisposed 
to, or suffering from, those maladies. 

G. H. 

10, FiNiSBUKY Square, E.G. 
May, 1885. 
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THE HYGIENE OF THE THROAT 

AND EAR. 



Thb Larynqohcope and its Hevelatjons. 

But little was known for certain ahiiut the action and function 
of the virious parts of the lavynx, in relation to voice ftnd 
breath, imtil the practical introduction, some thirty years ago, 
of the laryngoscope. Many unsuccessful, or rather, perhaps, 
disregarded attempts to see thia organ in vital activity had been 
made prior to 1854, when JIanuel Garcia, a teacher of Hinging, 
took up the matter afresh. Ignorant of previous efforts, be 
derived no assistance from the history of former failures, but, 
nevertheless, he was the first who perfectly achieved his object. 
Standing before a looking-glass in the full sunUght he placed 
a small dentist's mirror in hia pharynx, and thus had the good 
fortune abuost immediately to get a view by reflection of hh 
vocal bands, and the other parts of the larynx beneath. Con- 
tmuing his observations on his own throat, he was, at tl)e end «i 
a year, able to read a paper before the Koyal Hociety on the 
ptwtuction of voice by the larynx as elucidated by hia invention.* 
Gareia's device did not, however, attract immediate attention, 
■ • PrwcmlingH of \hv Boyal Society, Vol. vii., No. 13, 1855. 




Mill it waa only after the lapae of two years that Joliann N, 
CEcrmak, a German medical professor, commenced a aysternatic 
practice with the iitstrimient on himself and on patients, and 
showed finally the feasibility and facility of viewing the larynx 
during life. In the course of his observations he also made the 
general tise of the laryngoscope mnch easier, by pointing out a 
simple and scientiQc method of managing the l^it. 

As soon as Czermalc had satisfied himself of the actual value 
of the invention, he travelled into the chief cities of Europe, and 
by giving laryugoscopic demonstrations before the principal 
physicians and surgeons of each town, achieved the introduction 
of the laryngoscope into medicine as an indispensable adjunct to 
the locul study of disease. 
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The laiyngoscope, as now used, consists, in the first place, of a 
lall mirror, called the laryngeal mirror, intended to be placed 
the phaiynx so as to reflect the parts below ; and, secondly, 
iMt aonie kind of accaaaory npparntiis for the purpose of throwing 
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a strong liglit ciu tliP surface of tbe small mirror. In thii 
country a concave iniiTor (named the fiu^ial reflector, on account 
of bstiig borne on the face of the observer) is tiaed, by which tliu 
light from a gow! lamp is refler.teil in a condensed stream into 
the mouth of the patient When using the laryngoscope the 
observer generally causes the patient to protnido his tongue, anil 
holds it out with a small cloth, as by this action the larynx ia 
drawn np higher in the throat, and the epiglottis, which is likely 
to obscure the view by lianging over the top of the larynx, is 
also somewhat raised. 

The sound of our voice originates eschiaively in the action of 
the vocal banda When these are drawn close together by the 
power of the laryngeal musclea, and a current of air is espolled 
from the lungs thraiigh the windpipe, the edges of the vocal 
bands are thrown into vibration, and a sound is produced on 
the same principle as when, in playing brass instruments, the 
lips are compressed together, and a blast of air sent hetwetsn 
them. The power of voice thus primarily produced is after- 
wards much increased by resounding in the cavities of thi' 
pharynx, month, and nose. 

When making muscular efforts with any considerable degree 
of force, it is necessary that the walls of the chest should bu 
firmly fixed, in order that the iiiiiscles attached to the trunk may 
have a steady base from which to act. Tliis object can only bo 
achieved by confining hermetically the air contained in the 
chest ; and for this purpose the entrance of the windpipe must 
be tightly cloBed. Under these circumstances both the vociil 
bands and ventricular folds are pressed finnly together by the 
aid of the laryngeal muscles, and the passage of the glottis 
is thus completely blocked. 

During onlinary breathing the vocal bands keep in a con- 
tinual state of gentle motion to and from each other, thus 
modifying the size of the j^lottis in accordance with the 
varying amount of air wliich pasfies in and out of the lmi| 
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THE THROAT 1 

The rajiiility and forc« of respiration vary, in fact, at every 
niinneut, and preserve j, regular proportion, to every motion 
C'f tlie body, whether alight and momentary or etrenuous 
and sustained. This ceaseless activity of the vocal hands 
can be watched with the latyngoBcope to a great extent, as 
e\'en when the body is in a state of comparative rest the 
doraand on the function of respiration changes incessantly, 
aucordiug to the phases of the circulation and many slight and 
almost imperceptible alterations in the vital actions, voluntary 
and involuntary. 



The throat is a very common aite for dlseaaes arising in the 
blood or constitutionally to take up a local habitation ; but from 
its exposed situation as the entrance for air and food — everything 
which is received into the body, in fact — it is alao often primarily 
affected with various maladies. Few diseases of the throat are 
petnliar to tte part as far as regards tlieir intrinsic nature ; but, 
nevertlieloss, all of them are peculiar from mechanical causes, 
for the reason that they here interfere with the functions of 
life in a way, and often to an extent, impossible when they are 
situated elsewhere, The scope of this work only demands from 
iiH an account of such diseases as are tolerably common, with 
the special aim of pointing out to the lay reader their causes 
and such hygienic steps as may be taken for their prevention. 
In describing' treatment it will bo necessary, of course, as far as 
practical directions are concerned, to confine ourselves to such 
methods as are decidedly of a domestic nature ; hut the general 
principles of the more skilled and scientific meaaures will also be 
set forth, as the intolligont co-operation of the patient with the 
jiraotitioncr has always to he secured by such explanations. 

L The Nasal Cavities. 

The nasal canals arc remarkably liable to Ije aS'ected by cold, 

and most other maladies of the part are the consequence of 
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repeated colds in the head. In tliis section wn Bhall speak par- 
ticularly of — 



1. Nasal Catarrh, or Cold in the Head. 

2. Chronic Nasal Catarrh and Ozsena. 

3. Polyps, or Growths in the Nose. 

I. Nasal Catarrh, or Cold in the Head. 



Syjiiptoriiti. — The plieuomeua of this very common malady are 
known to almost every one. It is doubtful — in our climate, at 
least — whether any person escapes suffering from it for even so 
long as a twelvemonth. In typical cases it begins by a slight 
sense of dryness and heat, with probably an unusual feeling of 
cleameBs in the nostrils. At this time sneezing ia very apt to 
occur, as the air in passing irritates the membrane, divested as 
it is of its normal moistening secretion. Then usually the 
famihar remark is made, "You've caught a cold." In a variable 
but short time, however — from half an hour to half a day^ 
these sensations disapj>eBr, and are gradually replaced by more 
or less headache, feeling of weight in the forehead, with fulness 
and stoppage of the nostrUs, so that breathing has frequently 
to be carried on altogether through the mouth. Almost immo- 
tliately that these symptoms become pronounced, a thin watery 
fiuid connnencea to trickle, drop by drop, from the nose, and 
the patient makes constant but ignite fruitless attempts to 
clear the nostrils by the use of bia poeket-haadkercbief. This 
state of things remains without much change, except that the 
thin discharge increases considerably in amount aa soon as 
the catarrh gains a firm footing, for a day, a week, or some- 
times even a fortnight. Ultimately another change usuaUy takes 
place, but not always — namely, the diachaige becomes somewhat 
thick and greenish, but at the same time the abnormal feelings 
in the nose diminish, and nasal breathing can again be carried 
on with ease. By degrees this discharge loses its peculiar 



character, assumes the appearance of ordinary mucus, and thus 
the he^th oi the part is re-eEtablished. In alight instances, 
however, the last stage is absent, anil matters return to their 
ordinary state in a day or a few days. 

Cawses and Prevention. — It ia only when the causes of a 
disease are clearly known tliat we are in a position to attempt 
its prevention. Nasal catarrh most frequently springs from 
expoaure to a cold draught of air playing on the top of the 
head — in approaching an open door or window with the hciul 
uncovered, for example. The fact of the head being customarily 
sheltered in the open air, and left quite bore in the house, 
renders us peculiarly susceptible to such draughts. This 
susceptibility is often immensely increased in persons who 
have recently become bald, especially if the natural covering' 
of the liair has been rapidly lost. In such instances ap 
artificial shelter for the head should be adopted, a procedure 
which ofl'ers no difficulty in the case of females ; but in the 
male sex this requirement is not so easily met. For the latter, 
fashion will only permit, and we are obliged to counsel, the 
wearing of some kind of wig. The circumstance must not, 
however, be lost sight of, that such an adventitious protection, 
once assumed, is likely to become a permanent necessity, as it 
can only be left ofT very guardedly without a recurrence of the 
evU. The best opportunity of dispensing with it is to be found 
in the summer, whenever for any lengthened period the weather 
happens to be warm and equable. 

Nasal catarrh does not always originate in cold ; the pasanf^e 
of any irritating dust or pungent vapour tlirough the nostrils 
may produce it ; e.g., powdered ipecacuanha, dust (probably con- 
taining fungi) emanating from old books, fumes of ammouiit, 
muriatic acid, etc., the volatile oil arising from a freslily-cut 
onion, and many other similar sources. Some persons arc 
peculiarly liable — have an idiosyncriisy — to suffer in tilts way. 
Thus Gloquet tells us of persons who were immediately attacki'd 




Iiy a running from the nose, on ai)ple8, roses, etc., being broitght 
into tlie room with them. Nasal <;ataiTh arining in this way, 
however, is, as a rule, o( very uliort duration, and disappears 
r|iiickly on the removal of the exciting caiiae, without passing 
tiirough the various stages of an ordinary uold in the head. 

Treatment. — No malady, periuips, eomes within the domain 
of domestic medicine — calls on the empirical resources of the 
housewife — so much as a cold in the head. Hot drinks, putting 
the feet in mustard and warm water, a mild aperient, are usually 
resorted to ; and against such simple remedies nothing can be 
said — they are always hamdess, and occasionally slightly bene- 
ficial. But in nine cases out of ten the obstinate catarrh refuses 
to yield an inch, and in the tenth probably only seems to do so 
through being of more than usual mildness. 'Sot is the medical 
profession in poasesaion of any specific which can force this 
simple but troublesome malady to retire defeated, and hence a 
wide field lies open here for the pushing of patent nostrums, 
which will mostly !ie found us inert as aw the majority of 
medicines of that class. 

Nevertheless, the author bcHeves that a cold in the head can, 
in most instances, be cut short by a simple method, not, indeed, 
novel or unknown, but still, not clearly recognized, and probably 
seldom followed. It consists mei-eJy in taking a moderate dose 
of opium at bed-time. This drag, of all others, has the most 
jiotent drying afi'ect — that is checks -iecretion on the internal 
surfaces (mucous membranes) of the body Thus it wdl ( f ten m 
the course of a night check the excessive nasal diachirf,ei and 
on awakening in the mommg the suffenr hnds lumaelf cure I 
To obtain this result an jdult may take from fifteen t) tninty 
five drops (measured in a graduatoilgiiss) of laudanum (tincture 
of opium) in a little water or otherwise. In the mommg after, 
an aperient will be advisable, 

Vigorous blowii^ of the nose .iliouhl be carefully avoided, as 
obstruction arises chiefly ivom sweUing of the internal parts. 



^^bo^ 



t THBOAT AND EAR. 

which can only be rendered worse thereby. Ail tliat ean be 
(lone, therefore, in this way to free the passage from the 
catarrhal (low is to wipe the nose and blow it gently. 

3. Chronic Nasal Catarrh and Ozasna. 

Symptoms. — ■Chronic nasal oatarrh resemhlca very much the 
third atage of the ordinaiy cold in the head. The noae feels 
soniewhat stopped, and the handkerchief has to be resorted to 
frequently ; but the discharge is seldom watery, being for the 
moat part thin and greenish. It has also a faint odour, not 
met with in health. These symptoms may last for months 
or even years, changing somewhat iii intensity according to 
the weather or temperature. Thus the malady sometimes 
seems almost well m summer, but on the approach of winter 
returns to its more troublesome state. 

In some caBea of an aggravabeil type, the nasal (liacliargea 
have a fetid smell, which usually also infecta the breath of the 
patient. To this form has been given the name of osaena, 
wliieh signifies a strong or bad smell. 

GausBs and I'rentmtion. — This malady mostly arises from 
repeated attacks of the acute catarrh, by which the internal 
surface of the nose, frontal sinuses, and antrum Ijecome per- 
manently thickened and deranged as to their function of pro- 
viding the natural secretions of the part. When the disease 
takes on tlie form of ozaana, there is usually ulceration of 
some part of the nasal linmg, which may be eaten away 
down to the bone. Under these eireumstancos, the bone is 
likely to become carious or rotten, thus rendering the malady 
more severe and pemiaiieut. Matters, however, will seldom 
proceed so far as actual ozsena unless the imlividual is affected 
by some kind of cachexia or constitutional taint, notably 

tofula. 
■ The occurrence of chronic nasal catiin'h emphasizes the 
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importance of carefully guarding against the repeated attacks 
of cold in the head, when a liability of the kind appears 
to have developed itself. More especially is preventive care 
demanded when the person appears not to be in a general 
condition of sound health, lest the more formidable stage of 
ozsBna should be reached. The remarks in the last section 
under this heading should be well borne in mind. 

Treatimmt. — Chronic nasal catarrh cannot be treated effi- 
ciently from a domestic point of view. The medical prac- 
titioner must be consulted in order that the actual state of the 
interior of the nose may be ascertained. The laryngoscope 
has an important application in diseases of the nose, for by 
turning the face of the laryngeal mirror upwards in a suitable 
direction when in the pharynx the posterior nostrils can be 
well seen. It is in the vicinity of these openings that the 
ulcerations, etc., of ozsena usually occur. The laryngoscope 
when used in this way is called the " rhinoscope " (nose- 
observer). 

The ordinary principle of treating chronic catarrhal diseases 
is by the application of watery solutions of astringent or styptic 
drugs directly to the part with brushes, syringes, etc. Alum 
and salt are astringents of familiar character, but not so effective 
as many others less commonly used. These remedies have a dry- 
ing and contractile action on the mucous membrane, and hence 
their value in such affections as we are treating of. Of late years 
a great advance in the treatment of nasal diseases has been made 
by the invention of the " syphon nasal douche " by Thudichum, 
of London. This appliance furnishes a means of washing 
the interior of the nose with whatever solution desirable to be 
employed more effectually than by any other method. It con- 
sists simply of a tube of india-rubber about three feet long, with 
a nozzle at one end shaped suitably to -fit the nostril. The 
patient proceeds as follows : — Taking a vessel containing about a 
pint of the solution to be used, he places it with the bottom on 



a level with the top of his head on any convenient support ; 
one end of the tube, to which a amall weight is attached, ir 
dropped to the bottom of the vessel, and the fluid mnat then be 
made to flow by sucking with sufficient strength at the external 
and lower end, whieh ie fitted with the nozzle ; at the instant the 
liquid is felt to have run down, it can be restrained by closing 
the tube near the end by preasure of the fingers; then the 
nozzle being accurately applied to one nostril, the solution is 
allowed to enter the none, the patient breathing meanwhile 
through the month ; thus the solution, having coursed through 
the nasal channels, runs out again by the other nostril, and is 
received in u basin below ; the pint at fluid is enough for one 
application, and the process is usually carried out twice a day, 
morning and evening. 

Many cases of chronic nasal catarrh may be cured simply by 
using the douche twice daily, the solution consisting of a tea- 
spoonful of common salt in u pint of ivatar. Plain water must 
not be employed, and if the douche causes a feeling of fulness 
in the ears, running from the eyes, and other disagreeable 
ayniptonis, it is probably uaisuited to the particular case, and 
should not be persevered in without medical direction. 

In cases of ozffina depending on dead bone in the nose, a 
surgical measure for removing the offending pieces is usually 
required. 

3, Polyps, or Growths in the Nose. 

Synvptoms. — Obstruction of one or both nostrils is the lead- 
ii^ phenomenon of this disease, but a state of chronic catarrh 
is also kept up by the irritating presence of the abnormal sulv 
stance. Sometimes the polypus is so near the front that it can 
easily be seen by looking into the nostril in the ordinary way, but 
as a rule it is more deeply seated, and can ouly be detected by 
using a dilating nasal speculum, and throwing a bright light into 
the nostril with the facial reflector of the laryngoscope. The 



commonest kind of nasal polypus is called the mucous or 
gelatinous polyp, being composed of a jeliy-like and watery sub- 
stance, and having a semi-transparent or translucent appearance 
with a bluish-white colour. Growths of a much more solid 
nature, called fibrous polypi, are occasionally met with. These 
being of a dense, unyielding consistence may, if they attain to a 
large size, give rise to a painful sense of fulness, and even cause 
deformity of the nose and cheeks by pressing the siUTounding 
honea out of place. 

Causes and Prevrntion. — The origin of this disease is Sams' 
what obscure, but in a great many cases the occurrence of tlie 
gelatinous polyp can be traced to numerous attacks of eolds in 
the head. But the fibrous growth cannot be clearly connected 
with such an origin. As regards prevention, therefore, we 
must refer back to what has been said in treating of simple 
nasal catarrh, beyond which no definite advice can he given. 

Treatment.— By the application of astringent solutions, some 
palliative benefit can often be obtained in the case of nasal 
polyps — -thftt is to say, the condition of chronic catarrh which 
accompanies them can be more or less alleviated. To gain 
permanent relief, however, the growth must be removed by 
some means, generally hy seizing the root with a pair of forceps 
or a wire snare, and plucking it out. As this operation can be 
done very rapidly, the pain, though sharp, is but momentary. 
I'or some days or weeks afterwards the root of the polyp requires 
to be treated with caustics and astringents, as otherwise the 
growth is apt to sprout afresh, and in a short time attain its 
original size. "When the polyps have reached a large siee, 
especially if they are fibrous, more complicated surgical pro- 
cedures are often necessary in onler to dear the nasal cavities 
of them. 

Another method, invented by Eryant, of London, for curing 
the gelatinous polypi, may often be adopted with success. It 
in causing them to shrivel up into a small hulk hy 
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injecting into their substance a solution of tannin (tannic acid), 
by means of the needle or hypodermic syringe. This substance 
is the active principle of the barks used by tanners for convert- 
ing skins into leather. It acts similarly on the loose gelatinous 
tissue of the polyp, which when thus hardened does not occupy 
a quarter of its original space. The operation is scarcely pain- 
ful, but may liave to be repeated several times. 

The importance of seeking advice early in case of any nasal 
obstruction of recent date must be strongly impressed on the 
patient, as otherwise he may have to undergo a severe operation, 
and suffer from some permanent disfigurement. 

II. Thb Pharynx. 

The diseases of this part which we shall describe here, 
are — 

1. Acute Inflammation of the Tonsils (Quinsy). 

2. Enlarged Tonsils. 

3. Chronic Catarrh of the Pharynx. 

4. Diphtheria. 

5. Enthetic Disease. 

I. Acute Inflammation of the Tonsils, or Quinsy. 

Symptmns, — This is the commonest disease of the pharynx, 
being what is usually spoken of as simply '' a sore throat.'' It 
varies greatly in degree, and when mild and superficial passes 
oif in a day or two without making its presence felt by more 
than a slight stiffness and soreness on swallowing. When, 
however, the inflammation is intense, and affects the structure 
of the tonsil deeply, together with some of the adjacent tissues, 
not only is pain on swallowing very acute, but the patient is 
thrown into a high state of fever, and hence feels an over- 
powering sense of bodily illness. As a rule, only one side of 
the pharynx is implicated. Externally the glands of the neck 
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coiniuonest kind of nasal pol3^us is called the mticouB or 
gelatinous polyp, being composed of a jelly-like and watery eub- 
stance, and having a semi-transparent or translucent appearance 
with a bluish-white colour. Growths of a much more solid 
nature, called fibrous polypi, are occasionally met with. These 
being of a dense, unyielding consistence may, if they attain to a 
lai^e size, give rise to a painful sense of fulness, and even cause 
deformity of the nose and cheeks by pressing the surrounding 
boues out of place. 

Causes and Prevention. — The origin of this disease is some- 
what obscure, but in a great many cases the occurrence of the 
gelatinous polyp can be traced to numerous attacks of colds in 
the heiid. But the fibrous growth Ciinnot be clearly connected 
with such an origin. As rega-rds prevention, therefore, we 
must refer back to what has been soid in treating of simple 
iinsal catarrh, beyond which no definite advice can be given. 

Treafnient. — By the application of astringent solutions, some 
palliative benefit can often be obtained in the case of nasal 
polyps — that is to say, the condition of chronic catarrh which 
accompanies them can be more or less alleviated. To gain 
permanent relief, however, the growth must be removed by 
some means, generally by se.izing the root with a pair of forceps 
or a wire snare, and plucking it out. As this operation can be 
done very rapidly, the pain, though sharp, is but momentary. 
For some days or weeks afterwards the root of the polyp requires 
to be treated with caustics and astringents, as otherwise the 
growth ia apt to sprout afresh, and in a short time attain its 
original size. When the polyps have reached a large size, 
especially if they are fibrous, more complicated surgical pro- 
cedures are often necessary in order to clear the nasal cavities 
of them. 

Another method, invented by Bryant, of London, for curing 
the gelatinous jiolypi, may often be adopted with success. It 
I causing them to slirivel up into a amalt bulk by 
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injecting into their substance a solution of tannin (tannic acid), 
by means of the needle or hypodermic syringe. This substance 
is the active principle of the barks used by tanners for convert- 
ing skins into leather. It acts similarly on the loose gelatinous 
tissue of the polyp, which when thus hardened does not occupy 
a quarter of its original space. The operation is scarcely pain- 
ful, but may liave to be repeated several times. 

The importance of seeking advice early in case of any nasal 
obstruction of recent date must be strongly impressed on the 
patient, as otherwise he may have to undergo a severe operation, 
and suifer from some permanent disfigurement. 

II. Thb Pharynx. 
The diseases of this part which we shall describe here. 



are 



1. Acute Inflammation of the Tonsils (Quinsy). 

2. Enlarged Tonsils. 

3. Chronic Catarrh of the Pharynx. 

4. Diphtheria. 

5. Enthetic Disease. 

I. Acute Inflammation of the Tonsils, or Quinsy. 

Symptoms, — This is the commonest disease of the pharynx, 
being what is usually spoken of as simply ** a sore throat." It 
varies greatly in degree, and when mild and superficial passes 
oif in a day or two without making its presence felt by more 
than a slight stiffness and soreness on swallowing. When, 
however, the inflammation is intense, and affects the structure 
of the tonsil deeply, together with some of the adjacent tissues, 
not only is pain on swallowing very acute, but the patient is 
thrown into a high state of fever, and hence feels an over- 
powering sensie of bodily illness. As a rule, only one side of 
the pharynx is implicated. Externally the glands of the neck 




oommoneat kind of nusol poljpus is called the : 
gelatinous polyp, Ijeing composed of a jelly-like and watery sub- 
atanee, and having a semi-transparent or translucent appearance 
with ft bluish-white colour. Growths of a much more solid 
nature, called fibrous polypi, are occasionally met with. These 
being of a dense, unyielding consistence may, if they attain to a 
large size, give rise to a painful sense of fulness, and even cauae 
deformity of the nose and cheeks by pressing the aurrouaiUng 
bones out of place. 

Causes and Preveniion Tha origin of this disease ia some- 
what obscure, but in a great many cases the occurrence of the 
gelatinous polyp can be traced to numerous attacks of colds in 
the head. But the fibrous growth ftinnot be clearly connected 
■\vith such an origin. As regards prevention, therefore, we 
must refer back to what has been said in treating of simple 
nasal catarrh, beyond which no definite advice can be given. 

Treatmerd. — ^By the application of astringent solutions, some 
palliative benefit can often be obtained in the case of nasal 
polyps — that is to say, the condition of chronic catarrh which 
accompanies them can be more or less alleviated. To gain 
permanent relief, however, the growth must be removed by 
some means, generally by seizing the root with a pair of forceps 
or a wire snare, and plucking it out. As this operation can be 
done very rapidly, the pain, though sharp, is but momentary. 
For some days or weeks afterwards the toot of the polyp requiree 
to be treated with caustics and astringents, as othenvise the 
growth is apt to sprout afresh, and in a short time attain its 
original size. "When the polyps have reached a large size, 
especially if they are fibrous, more complicated sui^cal pro- 
cedures are often necessary in order to clear the nasal cavities 
of them. 

Another method, invented by Bryant, of London, for curing 
the gelatinous polypi, may often be adopted with success. It 
in causing them to slirivel up into a small bulk by 
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injecting into their substance a solution of tannin (tannic acid), 
by means of the needle or hypodermic syringe. This substance 
is the active principle of the barks used by tanners for convert- 
ing skins into leather. It acts similarly on the loose gelatinous 
tissue of the polyp, which when thus hardened does not occupy 
a quarter of its original space. The operation is scarcely pain- 
ful, but may liave to be repeated several times. 

The importance of seeking advice early in case of any nasal 
obstruction of recent date must be strongly impressed on the 
patient, as otherwise he may have to undergo a severe operation, 
and suffer from some permanent disfigurement. 

II. Thb Pharynx. 
The diseases of this part which we shall describe here, 



are 



1. Acute Inflammation of the Tonsils (Quinsy). 

2. Enlarged Tonsils. 

3. Chronic Catarrh of the Pharynx. 

4. Diphtheria. 

5. Enthetic Disease. 

I. Acute Inflammation of the Tonsils, or Quinsy. 

Symptoms, — This is the commonest disease of the pharynx, 
being what is usually spoken of as simply '' a sore throat." It 
varies greatly in degree, and when mild and superficial passes 
off in a day or two without making its presence felt by more 
than a slight stiffness and soreness on swallowing. When, 
however, the inflammation is intense, and affects the structure 
of the tonsil deeply, together with some of the adjacent tissues, 
not only is pain on swallowing very acute, but the patient is 
thrown into a high state of fever, and hence feels an over- 
powering sensie of bodily illness. As a rule, only one side of 
the pharynx is implicated. Externally the glands of the neck 
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are swelled, and are tender to the touch, on one or both sides 
as the case may be. On looking into the pharynx, the tonsil 
js seen to be much swollen and very red, as compared with the 
parts not involved ; but often the swelling is too great for the 
sufferer to open the mouth wide enough to allow of a view of 
the inside. In the latter case, even if we can see as far as the 
inflamed parts, they are mostly entirely hidden by a quantity 
of slimy mucus. In the milder instances the diseased action 
will subside spontaneously in two or three days ; but in the 
more intense cases an abscess forms in the tonsil, and recovery 
is delayed until the collection of matter forces its way out — 
that is, imtil the abscess bursts and empties itself. Under 
these circumstances the patient may suffer for a week or longer, 
and even when the maximum of severity has passed, another 
week or ten days may elapse before, locally and constitutionally, 
ordinary health is regained. 

Causes and Preverdion, — ^Tonsillitis arises from taking cold, 
usually from exposure to wet and cold, but the malady rarely 
proceeds to the acme of severity unless the person attacked be 
markedly out of health. Many people have a peculiar pro- 
clivity to suffer from sore throat, especially young persons in 
their '' teens." This predisposition lessens gradually with age, 
and, in fact, after forty quinsy is a decidedly rare disease. 
During early life the liability to suffer increases after, perhaps 
originates fortuitously from, one or two attacks ; the slightest 
cold, as it is often expressed, flies to the throat. 

Beyond the ordinary precautions against taking cold, the avoid- 
ance of quinsy lies exclusively in the sphere of attention to general 
hygienic laws. Eegularity of life, healthful exercise, shunning 
of all debilitating excesses (late hours, overwork, free indulgence 
in alcoholic liquors, etc.), pure air, and in the case of young 
people affected with general delicacy (scrofula) or special liability, 
tonic medicines, change of air, sea-bathing, and cheerful mental 
pastime are the principles to be assiduously acted on. 
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Treatment — ^The slighter class of cases, if attended to at all, 
are almost invariably treated by the homely methods of hot 
drinks and mustard in warm water to the feet at bed-time, whilst 
a flannel bandage is wrapped round the throat, and an aperient 
dose taken. Made virtute esto / we may exclaim to the house- 
wives, at the same time that we indicate a couple of simple 
remedies likely to be valuable in their domain. Astringent 
lozenges, of rhatany or tannin, one or two taken slowly every 
hour or half-hour, or small pieces of ice kept frequently in the 
mouth and swallowed as they dissolve, will usually cure an 
ordinary sore throat in the course of twelve or twenty-four 
hours. 

When seen at the onset the practitioner often succeeds in 
cutting short moderately severe cases of quinsy by administering 
aconite or guaiacum in suitable doses — drugs which have a 
specific power in this malady. In all cases warm poultices 
applied to the outside of the throat and sucking of ice are 
advisable. When an abscess has formed, immediate relief to 
the distressing symptoms can be obtained by opening it with a 
proper cutting instrument, a proceeding rapid and almost pain- 
less, unless opening the mouth to the necessary extent gives 
pain. 

Debility remaining after severe tonsillitis is combated by a 
generous diet, tonic treatment, change of air, etc. 

2. Enlarged Tonsils. 

Symptoms, — This' disease usually develops itself from- five to 
fifteen years of age. The attention of parents is generally first 
attracted by observing that their child makes a great noise — 
snores loudly, in fact — during sleep. On looking into the mouth, 
the tonsils are seen to be much enlarged, often almost touching 
each other across the pharynx, and blocking up in great part 
that cavity. The noise in sleep, which indicates a difiiculty of 
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commonest kind of nasal polypus is called the i 
gelatinous polyp, Ijeing composed of a jelly-like and watery sub- 
ptanoe, and having a semi-transparent or tranBluceut appearance 
with B bluiah-whita colour. Growths of a mnch more solid 
nature, called fibrous polypi, are occasionally met witli. These 
being of a dense, unyielding cnnsistence may, if they attain to a 
large size, give rise to a painful sense of fulness, and even cause 
deformity of the nose and cheeks by pressing the surrounding 
bones out of place. 

Causes and Premmtion. — The origin of this disease is some- 
what obscure, but in a great many cases the occurrence of the 
gelatinous polyp can be traced to numerous attacks of colds in 
the head. But the fibrous growth Ciinnot be clearly connected 
with such an or^in. As regards prevention, therefore, we 
must refer back to what has been said in treating of simple 
tmsal catarrh, beyond which no definite advice can be given. 

TreaUiwut. — By the application of astringent solutions, some 
palliative benefit can often be obtamed in the case of nosa] 
polyps — that is to say, the condition of chronic catarrh which 
accompanies them can be more or leas alleviated. To gain 
permanent relief, however, the growth must be removed by 
some means, generally by seizing the root with a pair of forceps 
or a wire snare, and plucking it out. As this operation can be 
done very rapidly, the pain, though sharp, is but momentary. 
For some days or weeks afterwards the root of the polyp requires 
to be treated with caustics and astringents, as otherwise the 
growth is apt to sprout afresh, and in a short time attain its 
original size. When the polyps have reached a large aiae, 
especially if they are fibrous, more complicated surgical pro- 
cedures are often necessary in order to clear the nasal cavities 
of them. 

Another method, invented by Bryant, of London, for curing 
the gelatinous polypi, may often be adopted with success. It 
1 causing them to shrivel up into a small bulk by 
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injecting into theii' substance a, solution of tanniii (tannic acid), 
by means of the neeille or hjpoilerniic ayi'iiige. Tliis substance 
is tlie active principle of the barks used by tanners for converU 
ing skins into leather. It acts similarly on the loose gelatinous 
tissue of the polyp, which when thus hardened does not occupy 
a quarter of its original sjiace. The operation is scarcely pain- 
ful, but may have to he repeated several times. 

The importance of seeking advice early in case of any naaal 
obstruction of recent date must be strongly impressed on the 
patient, as otherwise he may have to undergo a severe operation, 
and suffer from some permanent disfigurement. 

n. This Pharynx. 

The diseases of this part which we sliall describe her^J 

1. Acute Inflammation of the Tonsils (Quinsy). 

2. Enlarged Tonsils. 

3. Chronic Catarrh of the Pharynx. 

4. Diphtheria. 

5. Enthetic Disease. 

I. Acute Inflammation of the Tonsils, or Quinsy. 

Si/mpioms. — This is the commonest disease of the pharynx, ' 
being what is usually spoken of as simply " a sore throat." It 
varies greatly in degree, and when mild and superticia! passes 
olf in a day or two without making its presence felt by more 
than a slight stiffness and soreness on swallowing. When, 
however, the inflammation is intense, and affects the structure 
of the tonsil deeply, togetlier with some of the .adjacent tissues, 
not only is pain on swallowing very acute, but the patient is 
thrown into a high state of fever, and hence feels an over- 
powering sense of bodUy illness. As a rule, only one side of,, 
the pharynx is implicated. Externally the glands of the n 




are Bwelled, and are tender to the touch on one or both rides 
an the case may be. On looking into the pharynx, the tonsil 
in seen to be much swollen and very red, as compared with the 
parts not involved; but often the swelling is to> great for the 
sufferer to open the mouth wide enough to allow of a view of 
the inside. In the latter case, even if we can 8ee aa far as the 
inflamed parts, they are mostly entirely hidden by a quantity 
of slimy mucua. In the milder instances the diaeasfd action 
will HubBide spontaneously in two or three days ; but in the 
more intense cases an abaceaa forms in the tonsil, and recovery 
is delayed until the collection of matter forces its way out — 
that is, until the abacosa bursts and empties itself. Under 
these circumstances the patient may suffer for a week or longer, 
and even when the maJtimum of severity has passed, another 
week or ten days may elapse before, locally and constitutionally, 
ordinary health is r^ained. 

Causes and Prevention. — Tonsillitis arises from taking cold, 
usually from exposure to wet and cold, but the malady rarely 
proceeds to the acme of severity unless the person attacked be 
markedly out of health. Many people have a peculiar pro- 
clivity to suffer from sore throat, especially young persons in 
their " teens," This predisposition lessens gradually with age, 
and, in fact, after forty quiiisy is a decidedly rare disease. 
During early life the liability to suffer increases after, perhaps 
originates fortuitously from, one oi' two attacks ; the slightest 
cold, as it is often expressed, flies to the throat. 

Beyond the ordinary precautions against taking cold, the avoid- 
ance of quinsy lies exclusively in the sphere of attention to general 
hygienic laws. Regularity of life, healthful exercise, shunning 
of all debilitating excesses (late hours, overwork, free indulgence 
in alcoholic liquors, etc.), pure air, and in the case of young 
jMople affected with general delicacy (scrofula) or special liability, 
tonic medicines, change of air, sea-bathing, and cheerful mental ., 
^^HBStime are the principles to be assiduously acted on. ^^^Hj 
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TVeatment. — The slighter class of taaea, if attended to at all, 
are almost invariably treated hj the homely methods of hot 
drinks and mustard in warm water to the feet at bed-time, whilstj 
a flannel bandage is wrapped round the throat, and an aperieat|~ 
doae taken. Made vitiute edo ! we may exdaim to the houae^T 
wives, at the same time that we indicate a couple of simple 
Tcmedies likely to bo valuable in their domain. Astringent 
lozenges, of rhatany or tannin, one or two taken slowly every 
hour or half-hour, or small pieces of ice kept frequently in the 
mouth and swallowed as they dissolve, will usually cure an 
ordinary sore throat in tlie eourse of twelve or twenty-four 
hours. 

When seen at the (HiBet the practitioner often succeeds in 
cutting short moderately severe cases of quinsy by adminiBtering 
aconite or guaiacum in auitable doses — drugs which have a 
specific power in this malady. In all cases wana poultices 
applied to the outside of the throat and sucking of ice are 
advisable. When an abscess lias formeil, im.mediate relief to 
the distressing symptoms can be obtained by opening it with a 
proper cutting instrument, a proceeding rapid and almost pain- 
legs, unless opening the mouth to the necessary extent give8>*H 

Debility remaining after severe tonsillitis is combated by s 
generous diet, tonic treatment, change of air, etc. 



2. Enlarged Tonsils. 

Symptmns. — This disease usually develops itself froni-five to 
fifteen years of age. The attention of parents is generally lirst 
attracted by observing that their child makes a great noise — 
snores loudly, iu tact — during sleep. On looking into the mouth, 
the tonsils are seen to he much enlarged, often almost touching 
each other across the pharynx, and blocking up in great part 
that carity. The noise in sleep, which indicates a difficulty o 
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brcatliing, is tlitu expktneil ; for, ns the passage near the hack 
of the uoae ia much ohatnictt'd, respiration hoa usually to be 
earrieil on by the month alone, whilst (hiring sIcRp the tongue 
is naturally drawn bnclcwaKls bo a» wholly or partially to cloee 
the entrance to the pharynx, and hence breathing can only be 
carried on by a kind of struggle between the tongue and palate, 
which are opjwsed to each other. When the tonsils are much 
enlarged, the impediment tij free respiration injuriously affects 
the health of the child, and may even tauae a deformity of the 
chest walla (tlie ribs) by the abnormal strain which is placed on 
the still soft bones, in order to force the air in and out of the 
lungs. 

Caiigpn and PrevcnUrm. — In young children, cnlai'ged tonsils 
are altogether a local development of the acrofulous or strunioue 
cachexia. I^ter on, though always allied to a constitutional 
taint, they may be more immediately censed by repeated attacks 
of quinsy of the less severe type. 

Children become scrofulous eitlier by inheriting dehcacy froia 
their parents, or by improper tearing. "When not siiflficiently 
nursed by their mothers in the first few months after birth, 
when arrowroot, comfloiir, and probably preserved milk are 
relied on for their total nourishment during the first year, 
they are abnost certain to acquire tlie strumous taint. If the 
mother's resources are scanty, and a wet-nurse is not obtainable, 
fresh cow's milk, diluted with half its bulk of water, and 
strengthened with powdered oatmeal — the last ingredient very 
sparingly for the first sis weeks, but afterwanls steadily in- 
creased — -is the most promising diet for the iiifant* Scrofulous 
children are generally pale, flabby, and bulky, but deficient in 
muscular strength, with swelled glands in the neck, which at 

' Cow's milk often imUteB the bowels of infanta, prwiuoing more or 
less liiiLlThcEO, with greeu diachaigt^s. Miist HhouM be given very 
rsutioDsly till twelve or fifteen mouthB have passeit, aa it caiises the 
disease known a.s rkkcta, wliich ia eviiienc:ec! Iiy swellings of the joints. 
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aome time in tho first ten years of life are likely to suppurate, 
ulcerate, and become opcii sorea, constantly discharging matter 
(tie King's evil). The tonsils, however, are sometimes much 
enlarged at an early period, with little or no further evidence of 
the strumous habit. 

The restoration of scrofulous children to sound health is to 
be achieved by a. carefully regulated and nutritious <liet, plenty 
of sea-air, and of sea-bathing if well borne, but above all things 
by the continued administration of cod-liver oil. lh\ de Jongh's 
" light-brown " oil is usually considered by medical men to be 
most ef&caciouB, on accoimt of containing a larger amount of 
iodine. The purifying action of iodine in certain combinations 
on the animal economy sm^aases that of any known drug ; and 
thiB, taken in conjimction with the great nutritive and tonic 
properties of Dr. de Jongh's oil, explains the stability and popn- 
larity of its position in medicine, 

Treatjfie»i,—\i the enlai^ement is pronounced, tlin tonsila — 
(hat is, the greater part of them — should be oxciseil. This opera- 
tion win be performed by an American instninient, specially 
devised for the purpose, now in world-wide use. It occupies 
but a qioment, is devoid of danger, and is, on the whole, a less 
painful and disagreeable operation than, for example, the ex- 
traction of a tooth. Not unfrequently cue tonsil only re<^uirC3 
excision. 

When the enlargement is not very great, applications of 
astringents and caustics, persevered in for several weeks, often 
effect a sufficient rcfluction of the size, 

3. Chronic Catarrh of the Pharynx. 

Sywptoms, — In this case we have a continual soreness of the 
throat, variable in degree from time to time, always more or 
less troublesome, but seldom or never decidedly painful The 
disease affects the surface of the pharynx in the whole or 
greater part of its extent, and the mucous membrane appears 
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tedder, and often roiigher than in benltli. A flabliy, somewhat 
raw-looking state of the soft palate, urula, and tonsils is gener- 
ally present, which is commonly called relaxed throat. In some 
instancea the back of the pharjTix, especiaUy up towards the 
posterior nares, ia very tlry and sore, a condition particularly 
designated as post-naaal catarrh. When small elevations are 
present we have the variety termed granular pharynx, or folli- 
cular throat disease. 

Causos awl Prnnention. — Thia affection may bo the result of 
frequent slight colds in the throat, or of one or two well- 
developed attacks of quinsy. As a rule, however, it originates 
in an entirely different way — that is, from habituaUy breathing 
directly through the mouth instead of hy the nose. Thus it is 
very likely to supervene when the latter organ is obstructed 
through disease, Biit although the nose may be free from, 
any positive malady, it not unfreijuently becomes blocked by 
a congestion or tuigescence of a number of large veins situated 
near the posterior nares, which are likely to become distended 
during sleep from causes connected with the equalization of 
the circulation of the blood. Such, probably, is always the 
cause of snoring, which can only occur when the mouth is 
partially open. Under other circumstances, however, breathing 
through the mouth is often improperly and excessively resorted 
to, namely, in public speaking or in singing. Here, indeed, the 
habit may sometimes be necessary, but only to a slight extent, 
for the speaker can almost always, and the singer moat 
frequently, dispense with it. 

We cannot exaggerate the physiological importance of 
breathing through the nose — of respiring naturally, we may 
say — even if the air were perfectly pure; and the knowledge, 
moreover, that it is crowded with germs, more or less harmful, 
often, indeed, being the veritable seeds of fatal disease, must 
impress ue still more fowibly with the hygienic weight of 
the direction, "Keep vour mouth shut." 
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Smoking exceaaively, particularly if the person has to eject 
mucli saliva, is another cause of chronic soreness of the phatynx. 
The mucous membrane of the part ia reuilered iliy at the same 
time that it may be irritated by the acridity and heat of the 
tobacco smoke. Strong and hot cigare are undoubtedly the 
most injurious. Hence, in this direction another preveutive 
indication is afTorded. 

Treatment. — The first consideration is to get rid ol the habit 
of breathing through the mouth, if it has been ascertained to 
exist. When the patient ia fully aUve to the desirability of 
keeping the mouth closed, he may even gradually acquire a com- 
mand over himself in this respect during sleep. If successful, 
the eatairh will in many cases disappear without further 



In most instances applications of medicaments locally with a 
brush are required. MOd caustics may also have to be used 
before the mucous membrane can be restored to a healthy state. 
Inhalations of the steam of hot water, medicated with volatile 
oik, etc., or astringent solutions inhaled in an atomized foim 
from a spray-producer, are often an essential part of the 
treatment. 

4. Diphtheria. 

Symjiioms. — More or leas knowledge of this serious and 
often fatal malady is famihar to most members of the public. 
Beyond the usual signs of sore throat, the cliamcteristic feature, 
from which it takes its name, is the presence of a whitish 
film, pellicle, or false membrane, in the inside of the throat. 
Although diphtheria, commonly so called, has its prime seat in 
the pharynx, it may extend upwards into the posterior nares, or 
downwards into the windpi]Je. In the latter case there is 
always immineni danger of suffocation, on account of the larynx 
or trachea being obstructed bo as to prevent the passage of the 
breath in proper quantity. In children, in fact, diphthci'ia 
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almoBt invariably attacks the windpipe, and tlie (lisease is then 
called croup. Owing to this peculiar distinction of site, diph- 
theria, as seen in the adult and in the child, wa*, iintil lata 
years, regarded as two separate maladies. 

Accompanying the local manifestations of diphtheria there is 
always great constitutional disturbance-, and the prostration of 
the patient is sometimes so marked that, without respiration 
being at all impeded, he dies of weakness or collapse. 

Causen and Prevfmtioti. — Diphtheria is apparently a dise-aae 
of modem times. !No clearly rect^nized cases in the adult are 
known to have occurred until the present century; whilst croup, 
though described somewhat earlier, can still scarcely be traced 
back for more than one hundred and fifty years. The actual 
origin of the disease is involved in obscurity ; it seems to be 
always in existence sporadically— that is, rare, isolated cases are 
continually occurring, but in its full development it appears in 
form of an epidemic, like cholera, though never so widespread, 
and ravages whole towns, villages, or districts, for several weeks. 
Hence it probably arises from some poison (fungus, microbe, 
bacillus perhaps) which, whatever its primary source, at times 
permeates the atmosphere, and thus infects the blood by enter- 
ing the lungs with the breath. 

As regards prevention, it appears evident that diphtheria ia 
fostered, if not actually generated, in unhealthy houses, where 
the air is contaminated through inefficient drainage. Like all 
other maladies, especially epidemics, it will affect by preference 
persons who are out of health, whose vitality is not vigoroua 
enough to repel the onslaught of the poison, whose blood in such 
case forms a suitable breeding-ground for the morbid germs. It 
must be remembered also, that during the rage of epidemics 
those persona are more prone to succumb who allow themselves 
to be influenced by nervous fear of taking the malady, not 
indeed for any purely psychological reason, but simply because 
such fears lower the tone of the body and create a debilitated 



10AT AMD BAB. 

state of health. Hence the necesaity under such circumatemces 
for clieerful occupation, preventing the mind from dwelling on 
distressing incidents, etc. 

Treatment.^^o actual specific for the cure of diphtheria has 
yet been discovered, but no doubt life is often saved by judi- 
cious meaaures. Treatment by tonics (especially iron and 
Peruvian bark or quinine), and supporting the strength of the 
patient by a light and nourishing diet (beef-tea, etc.), with a 
small amount of good wine is mainly essential. Sucking ice is 
generally beneficial. 

Locally, apphcations for the purpose of dissolving away 
the false membrane may be resorted to, but no wholly 
successful medicament possessing this action is yet known. 
Dilute muriatic acid, or solution of chloride of soda (Beaufoy's), 
may do good service in this way. Quite recently a vegetable 
extract named papain, introduced by Dr. I'inkler, of Bonn, has 
been employed, in Bome casea with unusually aatiafacto^ results, 
but the genera] experience of the medical profession has yet to 
confirm its value. Many remedies, indeed, have been vaunted 
from time to time, but only to fall into disuse after an extended 
trial. In epidemics, diphtheria, like other maladies that so 
occur, is most virulent at the outset, and a great majority of the 
first cases are fatal, but gradually the poison seems to become 
weaker, and the recoveries increase proportionately. Thus the 
practitioner, who has been varying his treatment in despair, is 
apt to be misled towards the close of the epidemic, so as to 
suppose that the diminished mortality is due to the eflioacy of 
his latest method. 

In croup the operation of opening the windpipe (tracheotomy) 
sufficiently low down to allow breath to be taken below the 
obstruction, or perhaps to extract some of the offending sub- 
etance, sometimes saves life. 
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5. Enthetic Disease. 

frfiMM. — This is a constitutional malaily which manifesta 
itself locally in various parts of the body, hut nowhere more 
frequently and violently than in the throat. It conaiata in 
ulceration, often rapid and deep, which may extend up to the 
posterior nates or down to the larynx. Frequently large holes 
31% eaten through the soft palate ; the hones of the nose, the 
base of the skull, backbone, etc., are laid bare, and thus become 
carious or rotten, so as to keep the deep and extensive ulcers 
open whilst they give exit to foul and offensive dischargee. In 
the larynx and trachea the malady may cause suffocation by 
producing considerable swelling as well as the other ravages. 
If the vocal bands are ulcerated much hoarseness arises, and 
even complete loas of voice if they are in great part eaten away. 
A fatal termination is, however, comparatively rare. 

Cii!«es fflffrf I^eventum. — The records of this disease seem to 
indicate that it only originated by some means in the thirteeuth 
century. It arises from a morbid poison, which makes its 
way into the blood after intimate contact with some person 
previously infected. As regards prevention, beyond individual 
caution to keep away from infection, this is a matter that can 
only be achieved by the universal and careful enforcement of 
the Contagious Diseases Act. 

Ti'eatTnent. — Certain drugs are fortunately known which are 
almost specifics against this disease. The first is mercury, in 
its various salts, which was formerly the oidy one recognized, 
but it was given to such on extent that much serioua illness 
often resulted from its excessive use. Now, however, by being 
administered very guardedly the greatest success often attends 
its action. The other drug is iodine, especially in the form of 
iodide of potassium, a remedy only discovered about fifty years 
ago by Copland, of London. Being almost harmless and very 
I effective it has almost taken the place of the mercury, though. 



the use of both is often required. For the treatment of the 
iilcerations local applications of astringents, caustics, etc., are 
of course generally demanded. 
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The Larvni and Trachea (Windpipe). 
In this section we shall make the following divisions ; — 

1. Acute Inflammation of the Larynx. 

2. Chronic Catarrh of the Larynx. 

3. Paralysis of the Muscles of the Larynx. 

4. Polyps, or Morbid Growths in the Larynx. 

5. Laryngeal Phthisis (Throat Consumption). 

6. Cancer of the Larynx. 

7. Foreign Bodies in the Windpipe. 

. Acute Inflammation (CEdema) of the Larynx. 

fymptoins. — Shortly before, or shiiiiltiuieously witli the 01 
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rence of this inaliuly, general feverish symptoms set in. There 
is a seneation of si^elling or obstruction, with Btifineti^ in the 
inside of the throat ; also more or lesa pain in swallowing or 
speaking. Pressiu« on the larynx externally, or Adam's apple, 
is at the same time somewhat painful. Alteration of voice takes 
place, not hoarseaeas properly so called, but the vocal tones may 
become deep and abnipt, or weak and shrilL Not tmfrequeutly, 
indeed, the patient is unable to speak above a whisper. There 
is always some difficulty of breathing, and when the case is 
severe respiration has a wlieezing or whistling soimd ; whilst at 
every moment the patient appears and feels in imminent danger 
of suffocation, which often does prove fatal. 

Oa looking into the larynx witli the laryngoscope, the observer 
perceives a variable amount of swelling of the organ, general or 
partial, and the glottis or space between the vocal bands appears 
unusually narrow, owing to those bands being pressed towards 
each other by the tumefied parts around. 
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Gattmi ami Ptvoeniion. — (Edema of the larynx arises from 
exposure to wet and cold, and there ie a special liability ki it in 
taking t^old from wet feet. It may also occur from direct injury 
to the larynx through the awallowing of eome caustic or corrosive 
fluid, aucb an sulphuric acid, Btrong sntution of ammonia, etc. 
Mistakes with respect to linimenta, etc, intended f<iT outward 
appUcfttion only, have caused death in this way. Children have 
often suffered from the disease through ignorant attempts to 
swallow hot or hoiling water, as from the spout of a kettle, for 
instance. In adults, when the malady is excited hy cold, it ifl 
not likely to run a severe eourse, unless there has been a previous 
derai^ement of health. Such special prccantions as can be 
taken against its occurrence will naturally be deduced from this 
account of its causation. 

Treatment.— As the danger lies in suffocation being threatened 
by closure of the windpipe, the local measures to be adopted are 
of the foremost importance. The swelling of the larynx must 
he relieved immediately on any serious difficulty of breathing 
supervening. The first procedure is to make a number of small 
cuts (searifications) in the larynx, to allow tlie fluid which causes 
the swelling to ouze out. This operation can be effected by the 
aid of a small lancet mounted at the end of a long curved stem, 
and the laryngeal mirror, with which the operator follows and 
guides his actions. If sufficient relief cannot be given in this 
way, an artificial opening must be made in the windjnpe below 
the larynx (tracheotomy), so tliat the patient may breathe in 
that manner until the inflammation and swelling above have 
subsided. General prostration of strength, which is very often 
occasioned by this disease when severe, must be guarded against 
by suitable sustaining measures, 

»3. Chronic Catarrh of the Larynx. 
Sjfmptoms. — -This affection may vary very much in degi'ee ; 
hence the symptoms will present considerable difference in 



The patient lias a jjerception of thieknesa in the 
lower part of the throat, often with a sense of heat and very 
slight soreness ; more rarely there ia a troublesome pricking or 
smarting. The chief point is, however, that the throat never 
feels clear, a alight obstruction continually exists at the upper 
part of the windpipe (about the glottis), which causes, but can- 
not be got rid of by, repeated hacking efforts at coi^hing. 
Voice, in addition, is always very perceptibly influenced ; in the 
milder instances there may be only a veiled or muffled state of 
the vocal tones, occuning on rising in the morning, and wearing 
away for the most part as the day advances. But in fully- 
developed eases a pronounced rough hoarseness is permanently 
present, whilst voice-production is laboured, and all rity is 

lost. In females of a nervous or lieUcate tyi tl alad often 
occasions aphonia, or loss of voice — th t th p t nt can 
never apeak above a whisper. In the w t fter the 

aymptoma have lasted unabated for month e n jaars, con- 
stitutional debility is usually engendered, and thus in an mdireot 
way life may even be abbreviated. 

Gmiam awi P^-evenHmi.~']lhsK are distinctly three classes of 
this malady, i.e. .• — 

a. Mild cases, wluch occur in connection with frequent but 
slight colds, which are often caused by leaving off customary 
wrappings about the throat, and sometimes even by shaving the 
chin, etc., after long disuse of the habit. Here again we may 
revert to habitual breathing with the mouth open as a cause of 
disease, especially if the person be repeatedly exposed to an 
atmosphere loaded with irritating particles of dust, as may 
happen in drug stores, in the employment of sandpapering, etc. 

b. In a second cat^ory of instances the condition is similar 
to tliat found in " granular pharynx."* The small glands of 
the larynx, which have the office of keeping the surface moist, 

e in a state of swelling and alow inflammation. This is the 
* See p. 13. 
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1 fact, ROmmonly called " clergymftn's aore throat ; " 
for it arises, as a rule, from over-use of the voiue in puhlic 
flpealting, not unfreqnently even in singing. Breathing exces- 
sively hy the mouth is in this case also undoubtedly the chief 
exciting cause ; hut tlie disease ia predisposed to hy any con- 
stitutional wenkness. The ttoiihlesome pricking sensations are 
pecTiliarly associated with this fomi of laryngeal catarrh. 

c. The very severe examples of chronic catarrh of the larynx, 
ftlmoat invariably occur in persons who are incessantly obliged 
to strain the voice in shouting, f.j., auctioneers, costermongers, 
etc., or in those who are habitually exposed to wet anJ cold — 
cab-drivers, for instance. But although all these circumstances 
favour the generation of the malady, I am inclined to believe 
that the real and fundamental cause of it is in conjunction with 
the customary abuse of alcoholic liquors. " The voice," as Brouc* 
sagaciously observes, " is the hygrometer of sobriety ;" and every 
one knows that the liret symptom of intoxication is a thickness 
of speech, which arises not merely from a loss of command over 
the muscles of the tongue, etc., but also from a congestion or 
fulnesfl of the inside of the throat. Such congestion often 
repeated has a tendency to become permanent, and when the 
voice at the same time regularly undeigoes a daily strain, matters 
progress to permanent and aggravated disease. 

The prevention of chronic catarrh of the larynx consists, 
therefore, in guarding against any persistent, though perhaps 
trivial, cause of taking cold in the throat, careful attention 
always to breathe through the nose, especially in nn atmosphere 
containing foreign matter of any kind, judicious management 
of the vocal organs in speaking and singing, and finally, in the 
practice of strict sobriety. 

Treatnumt. — The main consideration is, of course, to do away 
Lwith the exciting cailse of the disease, if such can be dia- 
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covered. Treatment of the part afleeted must then be assidu- 
ouBly carried out, in a degree proportionate to the severity of | 

the caae. Warm, soothing inhalations and astringent lozenges ' 

are generally of much benefit. The most efficient measure is, 
however, the regular application of astringent solutions and mild 
cauatica to the larynx by the aid of the laryngeal mirror, and a 
bniah with a handle of suitable length and curve. 

Change of air, especially with a course of treatment tj'^^^l 
mineral waters, etc,, at the health - resorts of Aix-les-Bains, 
Marlioz, or Mont Dore, will always be aerviceable, and often 
complete the cure. J 



3, Paralysis of the Laryngeal Muscles. 

Symptoms. — Ab there are two sets of muscles in the larynx, 
viz., those which draw the vocal bands together and close the 
glottis for voice-production and for holding the breath, and 
those which move the same bands widely apart so as to admit 
a copious current of air for respiration, bo there are two kinds 
of laryngeal paralyBis. 

a. "When the first set of mue lee are paralyzed and the vocal 
bands cannot be closely approxm at 1 lo s of voice is the 
natural result, and the patient a Ij p ak in a whisper. 
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This kind of paralysis is, na a rule, however, very incompletf^ 
and though the aufferer cannot Bound the vnice, yet he can 
cough and hold the breath ■without any difficulty. Beyond 
the inconvenience the malady is rarely significant. 

b. The vocal hands, when not pulled either way by any 
musclee, remain naturally at a certain distance from each other, 
sufficient to allow of quiet breathing without sensible im- 
pediment whilst the person is at rest. But during active 
exercise, and even in moving about for the most ordinary 
requirements, lor^ breaths have to be taken, and for this 
purpose the vocal bands must be separated widely hy the action 
of special muscles. When these muscles are paralyzed, which 
fortunately happens but rarely, a distressing obstacle to free 
breathing is at once felt, and very moderate exertion causes 
alarming shortness of breath. As the disease continues, the 
muscles which close the windpipe, through never being stretched 
to the Ml, grow unnaturally rigid, and contract iirogressively 
until they cause the vocal bands to be fixed permanently so 
near to each other that, even when in a passive state, the 
person feels in immediate danger of sufEocation. Thus, in a 
few months, if relief is not afforded, an actual fatal result 
may ensue. 

Causes and Prevention. — Cases of loss of voice are almost 
confined to females of a nervous temperament or delicate con- 
stitution. In such subjects the afiection very often accompanies 
the milder forms of catarrh of the larynx, but often also arises 
without any obvious cause, apparently dependent merely on 
a want of nervous energy and resolution. It often appears 
without notice, and shortly disappears as suddenly, no cause for 
its existence being discernible but merely want of force of 
will, seemingly even of desire to speak. Frequently, under the 
influencQ of a little pleasurable excitement, the voiceless patient 
unexpectedly comes into possession of her full tones, and not 
seldom, indeed, seems able to regain her voice by making a 
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mental (sfiort irbeneYer cirtumBtances render it p^ticiilarly 
-Jesiiable thai site ehould be able to speak. Hence aitllonia 
of tluB type i»06tly belongs to that class of maladies incladed 
in the geneml t*nu hyderia, where certain aymptome appear^ 
■often of an aggraToted ehamcter, without any atnictural disease 
■of the body being diecoveroble to account for them. Hysteria 
■comprises, therefore, a number of unaccountable psychological 
phenomena, simidatiQg disease, generally supervening unex- 
pectedly, and in 8 viable time passing away as suddenly 
without leaving any positive traces of their existence. 

The prevention of hysterical afiections, which, nominally and 
almost practically, are confined to the female bcx, lies in pro- 
viding constantly cheerful occupation and healthful reci'eation 
for those likely to become the subjects of them. Strength of 
will and hotits of eitergy must be cultivated by promoting an 
active interest in the affairs of life, and furnishing a definite 
object to be asjnred to and worked for. Hysteria and its 
near relation, hypochondria, are the offspring of a languid and 
aimless course of life, ivhere mind and body become the prey 
of rust and decay through disuse and non-performance of the 
functions for which they have been designed. Stimulate the 
liatieas hypochondriac into exertions to distinguish himself in 
some of the dominating pursuits of life, and his fancied ailments 

oish from his perceptions like a nightmare on awaking from 

e causation of the form of laryngeal paralysis in which the 

eathing is affected is of an abstruse pathological nature, and 

mate precautions that may be taken for its prevention 

1 be mentioned, beyond compliance with the general rules 

intoining health. 

ttmmt. — In ordinary cases of loss of voice through 

■alyeis of the larynx, the preventive measures are chiefly 

e which are likely to be effective in promoting a permanent 

In addition, a course of tonic treatment ia usually re- 
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quired, but in moat instances geneial means may long be 
unavailing ae to tbe absolute restoration of voice, unless we 
cause vigour to return to the Liryngeal muscles by appropriate 
local stimulants. For thiB purpose galvanism is by far the 
most potent remedy, and by its aid the voice may oftcu be well 
restored in a short time ; iu the less obstinate cases, indeed, in 
a day or a few days. The current is applied by placing a collar 
round the neck and touching the larynx inside with a curved 
wire suitably mounted, an instrument called the laryngeal 
electrode, the device of Mackenzie, of London. Both collar 
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and electrode communicate with a galvanic battery by which 
the electric current is generated. "When the patient has been 
able to retain her voice for a week or two, having been caused 
in the meantime to exercise it regularly by reading aloud, etc., 
change of air and scene ia the most fitting termination for the 
treatment. 

The respiratory paralyses are rather unpromising cases, and 
in most instances do not get well. As the general health, 
however, is usually unaffected, life can be indefinitely prolonged 
by performing tracheotomy — -that ia, by making an artificial 
opening in the windpipe below the lajyns, to allow of free 
breathing. 
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4- Polyps, or Morbid Growths in the Larynx. 

Symptoms.- — As tliese growths vary very much in size and 
pasitiou within the larynx, the symptoms attendant on theia 
vary in proportion. A \-ery siniiil polyp or wart on the edge of oue. 
of the vocal bands will he likely to cause considerable hoarse- 
ness, whilst in that situation one of any degree of bulk may 
prevent the closure of the glottis, and thus allow only ofr 
speaking in a whisper. Moreover, when the growth is really- 
large it may threaten aad even cause suffocation, by blocking 
ap the opening of the windpipe. Serious ay^nptom8 of the 
latter kind may also supervene suddenly with little or na 
previous warning ; (or, as the growths are often attached by a 
more or less slender stalk, they may be very nvovablo and liable 
to shift their place from various alight causes, such as a fit 
of coughing, unusually active exertion, etc. 

On the other hajid, as polypa have no intrinaic tendancy to be. 
painful, a growth of some size, which does not get in the way of' 
breath or voice, may exist in the laryo^ for an indefinite time, 
almost without the patient being coneoious of its presence. Aa 
a rule, however, there is a sensation of a foreign body, a lump, 
is felt to a greater or lesser extent in swallowing, or a alight 
flapping motion is perceived in breathing. 

Catmeg and Preveation. — Polyps often arise in the larynx 
without any evident reason to explain their growth, but ordi^ 
narily they are clearly connected with some persistent irritation 
of the oi^an, as chronic catarrh or those causes which induce it. 
Over-work of the voice is the best aseertadjicd incitement to. 
their production, and statistical researchse show that a larga. 
proportion of cases occur in luenibera of voice-using proteasious, 
or occupations. Thus, out of 589 instances that have been 
published 93 persona of this class were afifected. For advice as 
to preventive measures we have, therefor*^ to refer to what h 
already been said in treating of chronic catarrh of the laiyn. 
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TreaiinerU. — If the growth gives seriouB trouble it amet be 

fiemoved bodily from its site. Formerly tbia requirement could 

only be executed by tbe rather liangerous operation of laying the 

larynx completely open by dividing its anterior wall, in order to 

get at tbe polyp, though, indeed, very few casea were recognized 

during life, owing to the imposBibility of seeing the part. Since 

the invention of tbe laryngoscope all 

tbia bag been cliimged ; the polyp is 

!i T* immediately seen in the laryngeal 

K mirror, and it can be extracted by 

I, the natural channel without pain 

{I and without danger. For tbia pur- 

"*' ])Oee long curved forceps are used, 

by which the growth is seized and 
L pulled out. Sometimes merely crush' 

m ing it by a strong squeeze of the 

B forcepa destroya its vitality, and 

E soon after it comes away of itself. 

L To allow of tbe extraction of a 

I- , polyp the patient must be very 

m* flteady, and in most cases, as the 

^F \\ slightest touch of tbe forceps causes 

Jr \ ,ff^\. cungh, etc., several attempts have to 
'/ § \ Vi ^^ made on different days, until he, 

■\ m \ J by practice, becomes able to tolerate 
tbe introduction of tbe instrument. 
Recently tbe active principle of coca, 
• eocaifi, has been used with success to produce a temporary loss 
of feeling .in the .lofyBx, so as to facilitate operations of tbia 
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5. Laryngeal Phthisis (Throat Consumption). 

Symptoms. — ^Thia is almost tbe most serious disease of tbe 
I and .is analogous to consumption of tbe lungs, with 
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which, m fact, it U generally, if not always, asaociated. At first 
the symptoms resemble those of chronic catarrh of the larynx, 
but in a variable time, often in a few months, the patient 
begins to suffer from great hoarseness, or even loss of voice, pain, 
and difficulty of swallowing, and more rarely from obstruction 
of breathing. At the some time constitutional weakness seta in, 
there is loss of appetite, and ultimately a fatal result ensues 
from debility. 

In this disease the larynx becomes much swollen, and then 
ulceration spreads widely and deeply, until a great part of the 
organ ia eaten away. In this way one or both of the vocal 
bands may be destroyed and the production of vocal sound 
rendered impossible. 

Causes and. Prevention. — Every member of the public has 
probably heard during the last few years of the tubercle bacillua, 
a microscopic fungus discovered by Koch, of Berlin. Animals 
inoculated with tliis microbe quickly die of pulmonary con- 
sumption, ffiiil it appears probable that human beings obl^ed to 
respire an atmosphere laden with the organism might succumb 
in a similar way. As the limgs of consumptive persons are 
proved to be cbai^^ed with the bacilli, the rooms occupied by 
such patients are likely to become infected, and the disease 
might thus be communicated to individuals not previously 
affected. 

With the exception, however, of the existence of the bacillus 
in the diseased parts, nothing of this is absolutely proved ; at 
leaat, it is as certain as ever that persons in sound health do not 
become a prey to consumption, and that the constitution must 
be naturally feeble, or ill-health from long acting, and obvious 
causes must be present before the buciUus can, if at all, create 
the disease with which it is associated in the human subject. 

The causes of consumption have long been practically well 
known, and the discovery of the bacillus has not disturbed the 
well-founded belief that wliere scanty food and clothing, impure 
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air from bod vcutilutiun, aud tedious acdtntary empiuyment 
form tlie couditions of life, exiimplcs of iha malady wil] always 
be numerous, whilst a population living under opposite eircuni- 
stanucB will rarely present an instance. It must be remembered, 
however, that the ills of poverty are not the only ones that have 
the power to breed consuniptiuii. Protracted studies, exhauBting 
excesBes of any kind, profligacy, habitual di'unkcnnosB, etc, 
may either attract the malady to the actual Bubjecta, or, in the 
case of parents, transmit the morbid tendeuuy to their offspring, 
especially in the form of scrofula. 

Tlie preventive measures naturally follow from the above 
const derations, but as there is now good reason to believe in tha 
iniectivenessof couBuiuption, sjwcial precautions should be taken 
to prevent healthy persons from being much in the same rooms 
with those already diseased. Particularly, provision sboidd Ije 
made against sleeping in the same bed, or even ajwrtment, 
with ft consumptive patient, as it is in this way that the most 
obvious examples of the disease having been communicated have 
occurred. 

Treatviimt.- — The treatment nf consumption may be summed 
up very briefly. Piire air, change of air, and cod-liver oil 
constitute the system through which cures may he efiecteil 
when the malady has not advanced too far, and life may bo 
prolonged when it has reached its later stages. Gentle exercise 
and quiet recreation should be carefully provided for, and, 
above ail things, the invalid should keep as much out of 
doors aa possible — should literally, in fact, live in the open air 
as far aa ordinary precautions and mode of civilized life will 
allow. The severe trials of "winter and rough weather," with 
brusque variations of temperature, should be systematically 
avoided ; and with this view it is the well-laiown custom in 
this country for persons with delicate lungs to migrate soutli- 
wartls at the approach of the inclement seasotis, so as to enjoy 
JIB far aa possible a iieqiiitual summer. Of Mcent yeari, how- 
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ever, the belief that consumptives absolutely required a warm 
climate has been explodetl, antl it 13 recognized that pure air 
with etpiable weaiJiPr are the actual requisites. With these 
attributes even a cold locality is most betteiieial, and such a 
place has the furthei advantage that the bracing action im 
the body of a cool atmosphere allows of proiongetl exercise, 
if taken judiciously, accorduig to the strength, without lassi- 
tude and fatigue. Hence, within the last decade the em- 
ployment of the "Alpine winter cure" has attained a great 
magnitude and most encouraging success, especially at the 
station of Davos Platz, a village in the Canton Orisons, 
4,000 feet above the sea leveL In this region the tempe- 
rature from September to May, during the twenty-four hours, 
seldom varies more than 14° (Fahr.), and the setting in of 
cohl is never suddenly perceived, owing to the remarkably dry 
and calm air, whilst scarcely a day pasaea on. which the invalid is 
for ajiy length of time confined to the house, as there is an 
almost perpetually clear sky, 

"When the larynx ia atfected with consumption, whether the 
lungs are simultaneously involved or not, the prospect, speaking 
generally, ia more serious than when the chest alone is invaded. 
In the former oigan there is great difficulty in staying the 
malady ahould it be at all advanced, hut in the really incipient 
stages of laryngeal phthisis, there can he no doubt that 
appropriate measures *vill seldom result in disappointment. On 
this account the early recognition of the disease is of im- 
meaaurahle importance, for on it undoubtedly hangs the life of 
the patient. 

6. Cancer of the Larynx. 

Symptoms. — Cancer is a disease which every one, at least by I 
hearsay, is acquainted with, on account of its excessively fatal 
character. It may affect almost any part of the body, and is 
less frequent in the throat than in several other localities. From _ 
a practical pouit of view there is not nmuh diatinction between it 



iiml the malady last described or syphilitic disease when both, 
itn; m au advanced state. It produces swelling and ulceration, 
and de accompanied by great pain in swallowing, difficulty nf 
breathing and loss of voice, or at least great hoarseness. It is 
yenMsIly, however, mnch more rapid and certain in its progress, 
and having once begun is, as far as we know, incapable of retro- 
^TCBfflon, It may commence in the larynx and extend to the 
pharynx, and vien veni). 

CoMses and PrKvention. — -Whether cancer originates locally or 
in the constitution is as yet undetermined, as it is also whether 
it cossists in the action of a peculiar protophyte or fungus, like 
the bacillus, or ia a perverted action of the molecules of the 
bofly, &y which they breed a superabundance of tissue of a 
.uonBffl class, but of an unhealthy type. It is certain, however, 
that it is most likely to attack parts which are constantly irritated, 
«r wMeli, from previous injury, are in a state of weak vitality and 
alwaye teinBin somewhat sore. It is also proved that it can be 
tmoBuititeA hereditarily in famihes, but cancer in the young and 
vigorous is rare, and few cases occur till after middle life. 

Henoe the only preventive measures are to avoid all causes of 
continwsBM [local irritation, rubbing or scratching parts liable to 
any slight tenderness, etc., and to he cautious in the permission 
of inter-niMrieges where there is bad family history. 

Tre<dmutit.—Aa even the most skilled practitioner cannot 
always 1»e suie to recognize infallibly the first stages of cancer in 
the larynx, treatment calculated to cure laryngeal phthisis or 
syphilis i« euatomarily given a fair trial at the outset. When 
no doubt earn, icmain as to the nature of the nialady the treat- 
ment must be of a palliative description, directed to the prolonga- 
tion of life by alle»iating pain, and supporting the strength of 
the sufferer by judieiously systematized diet, etc. 

Wlien suffocation is threatened by closure of the windpipe at 
the larynx an artificial opening can be made lower down, and 
thus relief to the breathing affurded (tracheotomy). 
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7. Foreign Bodies in the W^indpipe. 

Syinptonta. — K a foreign substance lieMnaes lotlgetl in thi 
larynx or trachea, the patient usually feels the preaence of it, 
■even when its situation or size is not such as to obstruct the 
breath-way. If the body is of any con'aderahle dimensions it is 
almost certain to produce sudden and senoua, or even instantly 
fatal, suffocative phenomena. In the adult, of course, the cauai? 
of the symptoms will generally be known, at least to the 
patient himself, but in children proof may often lie altogether 
wanting as to the real origin of the danger.* 

Causes and Preoentwn. — This accident most frequently hap- 
pens to children, who are almost naturally addicted fo putting, 
and even to holding for a length of time, small articles, toys, etc., 
ia the mouth, InadTerbently, or iii couraQ of play, from some 
jerk or shock, the article is involuntarily swaDowed. Some- 
times the little patient has gone to sleep retaining purposely or 
otherwise some email plaything in his mouth, and m an 
unguarded period it slips downwards by gravity. 

In adidts the occurrence may be due to a number of trifling 
causes that need not be enumerated, as in the case of the 
celebrated Brunei who had a sovereign lodged in his windpipe, 
which he had pretended to swallow for the amusement of a 
child. The standaid cause of the accident is talking and 
laughing carelessly whilst eating. A sudden gasp of breath 
carries a piece of comparatively light food — a fragment of bread, 
for instance^into the larynx, and if the morsel is lai^e enough, 
it may at once become jammed, and destroy life in a minute or 

■ Sudden suflbcative symptonu may also be produced hj cwmp or 
aposm of the laryngeal miisclea, which cloae the top of tho windpipe. In 
a partial way this affection is ratliet common in infanta. Slight con- _ 
vulsive fits with crowing breathing are tht aigna of it, and it ia tal 
" laryngiamuB atridnlus.'' 
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2. Stricture or Narrowing. 




The ordinary examples of this affection arise from injury to 
the gullet by swallowing some corrosive matter, such as oxalic 
acid, sulphuric acid, strong hartshorn, etc., either suicidally or 
accidentally, through mistake for something else. Thus lini- 
ments for external use have been taken. If the ijuantity 
swalloived has not caused a, fatal issue, immediate or after some 
time, by its effects on the stomach, etc., the inside of the gullet 
on healing up is likely to become hard and contracted at one or 
more points. Thus the food cannot make its way down in suffi- 
cient qnaJitJty to support life, and the patient dies gradually 
from inanition, or slow starvation practically. "Without evident 
injury, however, cancer aometimes attacks the OBSophagus, and 
hy degrees produces a closure of it, with the same reaulta. In 
the latter case, of course, life can only be prolonged by pallia- 
tive measures, but when the stricture is of the more simple 
kind, relief can usually be affonled by passing bougies — round, 
smooth, and flexible rode, of graduated size — so as to dilate the 
canai. This treatment is nearly always tedious and prolongeil, 
as the cicatriiied parts are prone to recontract continually. A 
stricture from spasm or cramp of the muscular walls of the 
gullet also occurs. This is the least serious kind, and, though 
it may be troublesome, the use of the bougie is generally very 
beneficial. 

3. Dilatation. 

Through a certain weakness, local or constitutional, probably 
both, the gullet occasionally becomes permanently dilated at 
some part of its course. A diverticulum, or pouch, is sometimes 
formed, which becomes filled with masticated food during meal- 
times, and afterwards gives rise to an unpleasant sense of 
fulness and pressure in the throat. Then frequent enictations 
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result, wliicli carry morsels back into the mouth. By general 
tonic treatment and locuil appliiiatiomi of an aatriugeut anil 
stimulating kind, a good deal of improvement may often be 
induced, but when a lai^e diverticitltim has formed, an absolute 
^cute is scarcely obtainable. 



4. Paralysis. 



^™ In weak persons, ihiefly females, and in those of 
age, the muscular walls of the gullet may be paralyzed, and thus 
lose their power of supporting the moss of food firmly whilst 
propelling it to the atomath. In these cases there is a difficulty 
in swallowing and a liability to choke, for after the food passes 
off the montli, it is left to find its own way past the entrance of 
the gullet, instead of being seized by the muscles at the bottoni 
of the pharynx and thrust downwards. When, however, it has 
fairly entered the aaopliagus, the loose, palsied wails yield 
before it, and by force of gravity it drops quickly down to 
the pit of the stomach, often with a very manifest concussion, 
disagreeably sensible to the patient In this malady the con- 
stitution must be strengthened by general tonic measures, 
medicinal and others (change of air, sea-bathing, etc), whilst 
the palsied muscles must be jnvigoratetl by stimulating local 
applications, especially galvanism, applied by means of an 
electrode like, but longer than, that used for laryngeal pvtrposes.* 
In the aged, though much relief may be afl'orded, a cure can 
hardly be looked for. 



icec^^^ 



5. Foreign Bodies. 



Through careless eating — "bolting" the food — the present 
of these in the gullet is nsoially to be explained. Thus, pieces 
of bone, fi-agments of china or glass, are unperceived on account 
of^e mouthful not being projicrly masticated, and being hastily 
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swallowed, stick at some point before the stomach is reached. 
In the same way lumps of meat, crusts, etc., too large to pass 
down the gullet, are swallowed, trouble not being taken to 
divide them with the teeth, and become jammed at the 
narrowest or firmest part of the tube. False teeth may also 
be swallowed unconsciously during sleep. When the body is 
soft, the course is to assist it on its downward way by pushing 
with a probang, a small piece of sponge tied to the end of a rod 
of whalebone ; but in the other cases efiForts are made to raise 
the substance by catching or entangling it with certain instru- 
ments devised for the purpose, or, if it is near the top of the 
gullet, a long curved forceps may be used successfully for 
extracting it. Should all these means fail, and serious symp- 
toms be present, an incision must be made into the throat, so as 
to reach the oesophagus, and by making an opening in it remove 
the foreign body. This operation, called oesophagotomy, is 
rather difficult, but has several times been performed satis- 
factorily, with the result of saving life. 

V. The Neck. 

In this division we shall describe two important diseases, 
viz. : — 

1. Enlarged Glands. 

2. Goitre, or Derbyshire Neck. 

I. Enlarged Glands. 

Symptoms. — Almost all persons have probably observed, with 
greater or lesser frequency, the lumps in the neck due to this 
malady, though every swelling arising in this site is not 
glandular. The appearances are too obvious to require much 
description. On one or both sides of the neck, one or more 
hard, painless, but slightly tender tumours of variable size, 
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from that of a pea to a small egg, or even larger, ttrisa slowly, 
Imt sometimes rapiiUy, in h gruat majority of inetancea aifecting 
children of a few years old. When the glands swell rapidly 
tliey are iii a state of inflammation, which is very likely to 
terminate hy the formation of an ahscesa or i:oIle«tion of matter. 
Sooner or later this cauaea t!ie aiirface to ulcerate ; a tliachat^'B 
follows and an open sore, which may endnre foi' weeks, 
months, or oven years, without healing up. Such cases, though 
troublesome, seldom or never termiuat'i fatally, unless com- 
plicated with more serious disease of a similar origin in other 
parts of the hady, e.g., hii>-jomt <lisea8e, " white swelling " of 
the knee-joiiit, etc. 

In adults, however, a malady of a different nature occurs 
rather rarely, in which the glands of the neck often become 
eiiormously swollen, whilst those of moat other parts of the 
body are also considerably enlarged. It is called " Hodgkin's 
disease," or lymphadenoma, and is generally regarded as neces- 
sarily fatal. 

Caugeg an'l Preventiait. — Enlarged glands during early life 
are the most intimate manifestation of struma or scrofula. "We 
have already treated of this very common constitutional affec- 
tion when speaking of enlarged tonsils, ami indicated its usual 
origin with such preventive provisions as may be made against 
its production. To these remarks tbo reader is referred.* 

With respect to Hoilgkin'a disease, its causes ai'e obauure, 
quite unknown, in fact, at present, and hence no special 
hygienic advice can be given for warding it off. Its decided rarity 
lessens the importance of this hiatus in our knowledge, but no 
doubt continued observation will in the end lill up the gap. 

Trmtmenf. — The remedial meaaimw to be adopted in the 

presence of scrofida have altio been dealt with in the section 

ftbovo-iaentioned. Nourishing diet, pure air, change of air, and 

*-bathmg, with cod-liver oil, are the system on which i 

• Setf ji. 16. 
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is to be placed. Dru^e are seldom essential, but syrup of tlie 
iodide of iron is often used with ^Teat advantage. 

As regards the local treatment of the enlatged glands, many 
methods for procuring their reduction are employed with a 
moderate amount of succbbb. The Bimpleat of all is regular 
daily friction or manipulation — mamaaiie, as the French, who are 
the chief advouates of the plan, term it. The glands are to he 
mhbed gently with the hand, and also to be squeezed and 
moved gently with the fingers for a few minutes onee or twice 
daily. This process stimulates, infuses a new vitality into ths 
inert, indolent swelhngs, and provokes nature to exert herself 
for their cure. Painting them with tincture of iodine is the 
commonest of all means resorted to and is generally advisable, but 
its effects do not promote a very active diminution. More 
success is obtained by blistering them sightly every week. A 
device followed very much within recent years is to inject into 
the substance of the lump a few drops of dilute acetic acid 
(distilleii vinegar) with the needle (hypodermic) syringe. This 
acid has a softening action on the morbid deposit which causes 
the tumour, whilst it also stimulates its absorption. This opera- 
tion is usually repeated once or twice a week. 

Beyond general tonic and hygienic treatment no special means 
have been discovered for Hodgkin's disease. 



2. Goitre, or Derbyshire Neck. 



Sijmjitotius. — This malady, called also broiiciioeele, consists in 
swelling on one or both sides of the neck, towards the front 
and low down near the iipper part of the chest. The tumour is 
quite jminlesB, and varies very much in size and consistency. 
In the most developed instances the swelling inay grow to be as 
laige as the patient's liead,'or even attain such dimensions as to 
himg down the front of the chest and be cajiable of being sup- 
irted by Ijeiiig laid over the shoulder. The swelling is some- 
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times very finn and haiil — most frequently, in fact, when of 
moderate size — but in many cases it is quite soft, and moves of 
itself relatively to altered positions of the body, aa when the 
person stands up or lies down. Beyond the inoonvenience both 
with respect to appearance and the trouble of carrying invariably 
such a burden the patient is unaffected, hut iii some compara- 
tively rare examples much suffering and danger result from the 
goitre pressing on the windpipe and causing shortness of breath. 

There is also anotliet species of goitre in which the swelling 
never attains a great size, is always soft, and often has a pulsat- 
ing or throbbing character, felt by the patient', and even to he 
perceived by another person on laying the hand, or especially 
tjie ear, against it. The most exceptional peculiarity of this 
form of goitre is that it is accompanied by a prominence of the 
eyebails, so that the patient exhibits a mere or less remarkable 
staring expression. This symptom is named extip/itha/mia, and 
from it the malady receivea its diatinguiehiiig uanie, i.e,f 
exophthalmic goitre. Palpitations of the heart often accom- 
pany it. 

Causes and PrevefUum. — The orilinary goitre has been well 
known from the earliest ages ; Hippocrates observed the malady 
and thought it arose amongst the inhabitants of the mountain- 
ous parts of Asia Muior from their drinking water derived from 
melted snow, Vitruvius mentions a fountain in Africa the 
water of which produced goitre in those who used it, and 
Juvenal* alludes to the "swelled " neck of the Alpine peasant 
as one of the moat familiar objects which met the eye in those 



The connection of goitre with the geological formation of a 
district is well known, owing to the impregnation of the water 
with some principle which has the power to engender the 
disease. Every kind of analysis, however, has failed in detect- 
i really active agent ; the notions of its being Imu.', 
is tuinidum guttur iiiiratur in Aliiiljiia ! etc. Sat. -XIII. 162. 
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sulphate of iron, et<!., have prevailed for a time, and afterwards, 
in default of any real proof, have had to be abandoned in the 
face of variouH contradictory facta. Thus we must, in accord- 
once with the spirit of the present day, betake oiirselveB to the 
belief that the jjotent ingredient ia a mierolie, a bacillus, and 
try to diswjvcr its form with the microscope, staining experi- 
ments, etc., until this theory shall be clearly ascertained or, 
perhaps, like the others, disproved. 

Districts in which goitre prevails are well known to the in- 
habitants, and soon recognized by new comers, owing to the 
obvious nature of the disease. The localities are indeed very 
numerous, but of rather variable potency, not one per thousand 
of the residents suffering in some places, whilst in others a 
regular (jereentage are attacked. In this country Perbyahire, 
in the neighbourhooit of the Peak, furnishes the greatest num- 
ber of examples, whence the popular name, but there are a 
great many other areas where goitre is met with to a leaser 
extent. Indeed, it is difficult to find a place in which odd cases 
may not be found, but, of course, these often have removed 
from some ilistant part. 

The prevention of goitre lies in the usage only of drinking 
water proved by the proper periodical examinations to be pure. 
The disease is not known to have arisen in any city or town 
supplied with water selected and purified in the regular way 
by a water company. It eeems so far, therefore, to be restricted 
to country regions where the domestic supply of water is taken 
directly from a spring, river, etc. Persons attacked should 
hence change the source of their water supply, or, if this ia not 
[MBsible, leave the district, unless they are oblivious to the 
chant^s of the disease progressing rapidly and producing dan- 
gerous symptoms. 

Tlic enlargement of the neck in goitre is altogether confined 
to the thyroid gland. When the swelling is hard there is 
growth of dense fibrous tissue throughout the substance of the 
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jliuid, hai when it is soft it arises from a cavity being formed 
Mch ia filled with a watery liquid. This fluid goes on in- 
iosing in (juaiitity for an iniiofinite time, and accordingly 
dilates the cavity, the walls of which at the sauie time grow 
thicker and stronger. The hard, goitres are called Jil/mus, those 
containing fliiid, CT/stic (ooOed), The very large goitres are a 
combination of both varieties ; a number of cavities form, 
which go on increasing simultaneously, whilst much tibrona 
substance grows between them in all directions. Hence they 
are named jibro-cydic. 

The exophthalmic goitre, though also affecting solely the 
thyroid gland, is a malady of a totally different nature and 
origm, but as yet is not completely understood. It arises ui 
females, usually of marked delicacy, and appears to consist 
in a peculiar weakness of the nerves whicli allows of a relaxji- 
tion of the walls of the small hlowl-vessels in certain sites. 
The condition ia probably allied to, or connected with, hysteria.* 
So obviously preventive measures can be indicatetl. 

Treatment. — The leas pronounced cases, especially those 
which occur singly in places not clearly goitre-producing, can 
mostly be cured by tonic treatment and certain drugfe, viz., 
iodine (in the form of iodide of potassium), and the remedy 
lately discovered by Woakes of London, fluorine (as liydTOlluoric 
acid). 

In cases not likely to yield to drugs an operative treatment 
of a mild nature is now extensively adopted, a. Vm the fibrous 
goitres injections into the substance of the tumour, accoiding to 
the method invented in 1867 by Alfreil Luton, of Eheima, is 
usually very successful. A few drops of tincture of iodine nro 
injected once or twice weekly with tlie nepdle (hypodermic) 
ayringe. If necessary, the proceeding can be rendered painless 
by freezing the point of skin at whiuh the needle enters by 
ilaying on it for a few moments with the spray of ether. The 

* Seo page 29. 
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itment lasts from a few weeks to several months, b. For 

which consist in great part or altogether of fluid a 

very rapid means for reducing their size can be practised, namely, 

to insert a araall metal tube (cannula) in their cavity and let 

the liquid flow out. As, however, the fluid is reproduced 

nipidly the tube must be kept in for a week or more to 

keep the cavity empty, whilst, in order to destroy its power of 

secreting, a small quantity of an appropriate medicament is 

once or twice injected into the hollow apace through the tube, 

A strong astringent solution is the standard remedy for the 

purpose. Operating on this kind of goitre, if at all laige,. 

■usually causes a little feverishness for a few days, but the 

itient seldom has to be confined to bed. 

For the exopbthabuic goitres tonics are generally given and 

prequired by the patient's condition. Locally, the daily appli-. 

ition of electricity is often of great service, but positive cures. 

very rare, 



('DISEASES OF THE EAR: THEIK CAUSES, PREVENTION, AND- 
PRINCIPLES OF TREATMENT. 

8B maladies have to be considered from a standpoint 
ftgomewhat different from that whence we usually estimate 
affections of most other parts, viz., as to their mere effect on 
the faculty of the organ ; in this case the sense of hearing.. 
Thus, on account of the delicate construction and mechanism 
of the ear, disease, so trifling that in other situations it would 
scarcely receive any attention, is here often of the greatest 
moment, both as to its immediate phenomena and its ultimate 
results. For deafness, present and jiermanent, may follow a 
I very slight coM, blow, etc., if by chance it reaches an essential 



but fragile part ol the mechaniBin of the ear. Hence we can 
nniieratand the economy of nature, or the process of evolution 
perhaps, hy which the organ proper is protected by being placed 
in such a aedwled position, buried in the depths of a thick and 
hard bone. 

¥oT the purpose of practical consideration of these malailii 
we are led — almost compeUed- — by distinctions of cause and effe 
to follow the triple division of the eax naturally indicated. 



I. The Kxtbrnai, Ear. 



Although the visible evidence of ear disease most frequently 
presents itaelf by this part, there is but one afiection of it that 
really demands special attention, and that is the accumula- 
tion of cerumen or wax in the canal or meatus. In addi- 
tion, we shall .■Ukule to stricture or narrowing of the canal, 
the frequent otcuireiicG of boils in the same part, and the pre- 
sence of foreign bodies. 

1. Accumulation of ^ax. — This substance is the lubri- 
cating secretion of the external canal with the object of keying 
its lining of skin in a soft and flexible state. Owing to its 
nearly solid consistency, it is capable of blocking up the passage 
completely, if by any chance it should be present at one time 
in sufficient quantity. Wliether such an oecuiTence ever takes 
place when the canal is itt a state of virtual health is doubtful, 
but there is no doubt that some persons have a predisposition t« 
getting their ears stopped by excess of wax, without any further 
appreciable disease in the part. Under these circumstances, the 
amount produced is too great to be carried away insensibly by 
the natural tendency of the wax to approach the outside, so as 
to be wiped away, etc. In moat cases the exaggerated manu- 
facture of this cerumen can plainly be traced to a congestion or 
waxy catarrh of the canal excited by cold. Deafness then 
arises in a short time, whilst, of course, when the substance has 
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^ooUected gradually, the chief Bymptom of ita presence i 
of alow growth. It often happens, however, that while a por- 
tion of the calibre of the canal ie penucable, no inconTemence 
arises, but on closure of tliis small channel deafness suddenly is 
felt Such closure may often be occasioned by thrusting some- 
thing — a towel twisted at one end, for instance — into the passage 
in order to clean it out. Thus the plug of wax is compressed, 
and caused to fill the whole area of the tube. The cerumen 
not imfrequently is allowed to remain for years unmoved, some- 
times through only one ear being affected, and the deabiess 
being hence disregarded ; at others because of being undis- 
covered, or of a belief having arisen that the deafness depends 
on some more deeiwieated cause. On this account the wax 
m^y dry up uatil it becomeH of an almost stony hardness. 

Tlie discovery of the fact that deafness arises from the 
presence of wax depends on examining the canal, directing a 
eti'ong beam of light into it mth the facial refiector,* At the 
same time the auricle should be pulled backwards aud upwards 
so as to dilate the entrance. Sometimes hairs obscure the view, 
ajid then a small tube or apectdum of a funnel shape can be 
pushed in (or a little way, and the interior down to the drum- 
head will be seen if no wax Hes between. 

The ifeaiment of this affection consists simply in syringing 
the wax out of the canal with lukewarm water and a proper 
oar-syringe, which holds about half a wine-glassful or a little 
more. If the wax has become hard, it may he necessary to re- 
peat the operation on two or more separate days, and in the 
meantime an effort may be made to soften it by dropping 
glycerine into the ear. As a rule, the thrustmg-in of all inatru- 
ments, such as ivory scoops, hair-pins, etc., should be carefully 
avoided, for much injury to the drum-head has often arisen 
when by accident, as receiving a push at the time, or inadver- 
tence, the article used has been forced too far inwards. Persons 
• Sec "The Laryngoacojie, " etc., p. 4. 



who have Jeveloped a recognized teiideucy to accumulation of 
wax may often ward otT the ocuui-rence by periodical Byringiny, 
once a fortnight or month, with an ordinary sDiall glass ayringe 
and warm water witli soap. 

a. Stricture or Narrowing. — A complete closure of 
the external opening of the ear occurs rarely aa a deformity 
at birth, hut we have here only to allude to a skin disease, 
a kind of eluema or dry tetter, which, when of many years' 
standing, usually produces a thickening of the uanal, and 
more or lesa completely closes its orifice. It is generally 
met with in females past middle age. Owing to the affee- 
tion often giving little trouble beyond a slight itching, etc., 
it is likely to be neglected until hearing is actually threatened 
by the increased bulk of the parts. Any malady of the kind 
should, therefore, be attended to at the beginning, when it may 
be checked by appropriate measures. When far gone the only 
remedy may be the wearing of a small tube or dilator at the 
entrance of the ear. A protuberant growth of the bone (exas- 
tosia) aometimea closes the ear ; these ore cases very difficult 

3. Boils. — In persons in delicate health, especially females, 
a peculiar proclivity sometimes arises to suffer periodically, every 
few months perhaps, from small painful boila situated just inside 
the ear, firat on one side and then on the other. The treat- 
ment consists, of course, in supplying the constitutional defect 
by carefully regulated diet, change of air, tonic medicines, etc., 
whilst local relief is afforded by suitable unguents, etc 

4. Foreign Bodies. — Adults do not often suffer in this 
way, though flies or other insects have sometimes made their 
way into the external canal, where, they may occasion great 
discomfort and irritation until removed. It will be a con- 
solation to those to whom such an accident has happened to 
know, from studying something iif the construction of the ear, 
that an earwig or anything similar cannot penetrate to the 



brain and produce dangerouR effects by this passage, as the 
drum-head checks its progress before there ia any possibility 
of such a contingency. 

Amongst chiltken it not uncommonly liappens that they pur- 
posely put any small articles with which they may be playiny, 
such as peas, beads, etc., into their ears. Generally, such things 
fall out again at the time or soon after, during sleep, but often 
they remain in, becoming fixed by sticking to the wax perhaps, 
or, when comparatively large and well pushed in, by the child's 
efforts to get it out with the finger. Bodies like peas will even 
become jammed in the canal, as they swell considerably in such 
a position, under the influence of moisture and heat. In cases 
when the foreign body is small, and does not hence obstruct the 
hearing, it may hold its place for long without its presence 
being known. Ultimately it may work its own way out with- 
out having done any harm. 

The removal of foreign boiJieB ia aimost invariably beat 
effected by the use of the ear-syringe precisely as in treating 
stoppage by wax. Numberless other devices have been and 
often still are employed, e.g., slender forceps, small crooks, 
sharp and blunt probes of wood or metal with some sticky 
matter on one end like glue, etc. etc. ; but such instniments 
are much less successful and of much more limited suitability 
than the syringe. In fact their use is a delicaxe feat of 
manipulation, which demands that the patient must keep per- 
fectly steady, a condition which is least of all to be complied 
^^H'with in children, who are the usual patients. 



IL The Miudlk JIar ob Ttmpanum (Droh). 



L Practically, the diseases of this part of the ear are much the 
inost important to be considered, for two reasons : first, that 
they nearly always produce deafness, decided or complete ; 



ami secondly, because thej' are 
The divisions of the subject 
shall only make three, viz. ; — 



likely to he cured, 
w, however, and we 



1. Acute Inflammation. 

2. Chronic Inflammation. 

3. Polyps or Growths. 



I. Acute Inflammation. 

Sym2itoms. — These vary witli the extent or kind of the 
malady. 

a. We may have a catarrh or acute cold in the ear, the effect 
of which is to bathe the cavity of the drum in moisture and 
also the Eustachian tube, whilst the membrane lining those 
parts is swelled and congested. As a result there is a feeling 
of great fuluesa bi the ear, with vety decided deafness, and 
frequently a dull roaring sound like that of a sea-shell, occa- 
sionally permeated, so to apeak, by a faint singing, resemhling, 
perhaps, a shrill but very distant raUway whistle. On blowing 
the nose aU these symptoms are increased hy the wind rushing 
up the Eiistachian tube and disturbing the tender parts by 
extra pressure, etc., and imder these circumstances a little pain 
may even be felt. In a minute or two, however, this exaggera- 
tion of the morbid sensations wears off again. In slight cases 
the only evidence of the catarrh occurs in connection with 
blowii^ the nose. 

b. In the other form of acute inflammation the maUdy is 
less extensive, but more intense in its limited area. Few of the 
symptoms last described are decidedly present, hut a more trying 
one, namely, considei'able otalgia, or pain in the ear, is almost 
invariably the prime characteristic of the malady. Throbbing 
in the ear occurs, and, as a rule, the inflammation proceeds to the 
formation of a small abscess in the cavity of the drum. Spon- 
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^^^K tkneous relief ia UBiially afforded by its bursting through the 
^^^H drum-head, when a diauharge of pus or matter niuB from, the 
^^^1 «ar externally. So far, however, the hearing is, in most cases, 
^^^^ "but slightly affected. 

^^f Causes and Prevention. — a. The catarrhal form occurs from 
I cold, and tisually, ia fact, in direct relationship to a cold in the 

head. The cold extends from the back of the nose up the 
Eustachian tube for a variable distance. When the entrance 
of this canal is swelled, so that it no longer opens freely in swal- 
lowing, most of the signs are produced by confinement of the air 
in the drum. When the lininf>; of the drum itself is affected, 

»the motions of the ossicles and drum-head are impeded and 
stopped, the result of which, as far as sensation is concerned, is 
proportionate increase of the deafness. Less frequently it is 
connected with a cold in the throat (pharynx), and occasionally 
it arises separately from getting water in the ears whilst bathing 
or washing. This account of its cnusation aufticiently indicates 

■ the preventive precautions required, which are chiefly those 
mentioned when treating of colds in the nose and throat.* 
6. The more intense form of inflammation, mostly termi- 
nating in abscess, arises in persons out of health from any cause, 
e.g., insufficient food, overwork, mental depression, etc, and 
though different in situation, occurs for the same reasons as the 
small periodical boils seen in the external canal.t Sometimes, 
however, it originates in cold taken when the patient has been 
exposed, in one side of the back, to a severe draught, an eaat 
wind moat frequently, as when sitting outside some vehicle, at 
the open window of a railway carriage, etc. 

These remarks apply chiefly to adults, but it is in children 
that the malady is usually seen, and it probably furnishes more 
cases of permanent deafness than all other car diseases taken 
her. The exciting cause of it in early life is the period of 
I delicate health which follows those affections from which hardly 
» Stepp. 7, 18. t See ji. 61. 
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any child escapes, vii., whooping-cough, meaaleB, and scarlet 
fever, bvit cepeciaUy the last Small-pox is also a very potent 
cause, but less frequent on account of its comparatively rare 



For jjrevention, then, adults should pay attention to the 
general laws of hygiene, and should beware of prolonged ill- 
liealth from the causes named ; the constitutional vice will 
rarely fail to show itself in some local disorder. Persons should 
also be fully awake to the dangers of sitting in draughts. In 
the case of children convalescent from the fevers named, they 
should for the first two or three weeks be kept carefiUly in a 
room, spacious, warm, and free from draughts, whilst they should 
have a diet of the most nourishing but not too heavy class, with 
perhaps a little wine or stout twice a day. The child should 
not be allowed to go out until the strength is fully restored, or 
until the weather is favourable. Tonic medicines are also 
advisable. 

Truatmtmt. — -a. For the acute catarrh the domestic remedies 
for a cold — hot drinks, putting the feet in mustard and warm 
water at bed-time, etc.,^-are legitimate resources ; but our chief 
reliance must be placed in the proper use of warm-water inhalar 
tion, in which some appropriate soothing or stimulating inedL 
cament is mingled. For the treatment of ear diseases the 
patient miist inhale as follows ; — Having filled the chest by 
inspiring the steam through the mouth, shut the latter and close 
the nose by compressing the nostrils with the fingers. Then 
force the air from the chest into the head, but with gentleness, 
and when an impulse of expansion is felt in the ears, dischai'ge 
all the surplus breath through the nose. Tliis proceeding may 
be repeated from eight to a dozen times whilst the patient is 
iTihuling • in the intervale ordinary inhaling should be carried 
on, inspiring by the mouth and expiring by the nose. By this 
cause the steam to pass into the cavity of the drum 
f the Euatachian tube at one time, whilst with the ordinary 
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(OZpiiations through, the nose we mamtaiii the effect by allowing 
IJie medicated vapour to act on the top of the pharynx, where 
Ib most frequently the startii^-point of thi: catarrh. 

b. Abscess of the tympanum cannot be treated by inhalation, 
because the efforts of inflation generally increase the already 
diatreBaing pain. Besides, the area affected is so limited that 
it could scarcely be beneficial. In these cases we must try the 
effect of constant heat to the part hy some kind of warm appli- 
cation — poultices, in fact. The best method is to have small 
bags filled with bran kept in hot water, and from time to time 
wrimg out and laid on the affected ear, continually changing 
the bag, which has cooled by being on for some minutes, for a 
hot one. In addition, drops of some soothing or pain-relieving 
drug may be dropped into the ear a few times daily. Tonics 
and the general dietary means, etc., for restoring impaired health 
will also have to be employed assiduously for some weeks or 
mouths. 



a. Chronic Inflammation. 

Bymptoms. — Here also we find two classes of cases corre- 
sponding to the two varieties of the acute form ve have juat^ 
described. 

a. The first are catarrhal cases, and in three instances out of 
four probably are simply examples of the acute catai-rh, which, 
from neglect or some other cause, have not got well, but have 
gradually become established as chronic conditions. In these 
examples abnost the only symptom is deafness, very variable in 
degree during the first few months or even years, but nearly 
always progrRSsing from its point of departure until practically 
complete. The malady occurs, however, as a slow extension of 
chronic catarrh of the nose or pliaiynx, and consequently has 
never passed through a period of acute exacerbation. 

In early life this affection is also very common aa a part 



of the acrofuloua results more reailily recognized ia enlarged 
tonsils. The whole upper part of the pharynx and the posterior 
nareB often participate in the morbid thitkening, from which the 
Eustachian tube is rarely exempt. This canal being partiidly 
etopped, considerable deafness arises, wluch, however, is seldom 
so pronounced as iu the old-standing catarrh of nddts, and 
frei]uently even undergoes amelioration spontaneously as age 
advances and the general health becomes consolidated. 

/'. Chronic abscess (otorrhcea) of the drum is almost invaria- 
bly the sequence of the acute form, and the discharge of matter 
from the eat continues more or less profusely for an indefinite 
period, sometimes during the greater part of life with occasional 
intermissions. Its persistency ia more usual in children than 
in adults. In this condition the drum-head is always perforated, 
and often eaten away in the greater part of its extent by ulcera- 
tion.* Thus the chain of ossicles, or sound conductor in the 
dnmi, being totally deprived of their support on one side, are 
very likely to become quite detached and to be washed out of 
the tympanum altogether with the discharge. Kevertheless, in 
chronic abscess the deafness is, on an average, decidedly less 
than in cases of ordinary chronic catarrh, where the drum-head 
is structurally intact. Indeed, when the tympanum is rendered 
inactive as to its mechanism by disease, the entii'e clearing out 
of its cavity is often practically beneficiid, as far as hearing is 
concerned, for a free passage is then opened up for tlie sound- 
waves of the air to beat directly against the membranes closing 
the oval and round apertures of the internal ear, which lead to 
terminal expansion of the auditory nerve. 

CfciM*.* and Preooitioii.^As these affections spring directly 
from maladies that have been already described, these questions 

" Perforation or the drum-head is easily recognized by the hisaing or 
squealdiig Doiae that occrn^ on iiiflatiou by the patient himself, oi' by tbo 
Politzer inflater (see p. 68}. The air, of courso, puses out througU the 
sbnormal opening, after beiDg prapeiled along the Eustachian tube. 



,rily been dealt with in several jirovious sections. 
The prevention of the different apeeies of chronic inflammation 
of the drum lies in guarding against the ocuuirence of the 
diseases to whose j>re-esifitence they owe their origin, and when 
thoee maladies are already developed, in the proper treatment of 
them, hy which their extension and persistency are rendered 
unlikely or impossible. To avoid repetition, therefore, we muat 
refer to what has been said under this heading in the last section, 
ami in the articles on chronic catarrh of the nose* and pharyn.x,t 
and on eidarged tonsile.J 

Traitment. — a. In the catarrhal form any disease of the 
throat or nose must be treated by appropriate measures specially 
modified so as to influence simultaneously the affection of the 
tympanum. Thus the method of inhalation lately described§ 
will tend to cure the morbid condition of those parts as well as 
■of the ear. The same remark applies to application of astringent 
solutione, etc., to the upper part oi the pharynx and posterior 
nares, witli a curved bruBh,|| for the medicament will at the 
■same time reach the opening of the Eustachian tube and per- 
haps penetrate it for some distance by capillary attraction 
■(soakage). Systematic inflation of the drum by Politzer'a 
method daily or less often is also usually very advantageous. 
This operation is performed as follows : — The patient takes a 
httle water in the mouth, which he keeps shut, and then the 
operator, with an india-rubber bottle-syringe, the outlet of which 
is adapted to fit or cover the nostrils, sends a blast of air through 
the nose, at the same instant desiring the patient to swallow the 
water. The residt is that the Eustachian tube, being opened 
by the act of swallowing, the air rushes up into the tympanum, 
an ocevurence which the patient generaUy becomes aware of 
by feeling a decided impulse at the drum-head externally. By 
means of this procedure the tendency of the Eustachian tube to 
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t See p. 16. 
: 1.. 27. 
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TeBiain abnormaUy closed iis counteracted, and a Btimulating 
effect is alao conmitmiuited to tlie Btructure§ of the dtiun, which 
may consequently make active vital efforts to regain a heaJthy 
3tat«. Consolidation of the drum-head and of the joints of the 
chain of ossiclee is aleo remedied by the aitilicial motions they 
are compelled to make by the nish of air. Catarrhal discharges, 
mucus, etc., collected in the cavity may, moreover, be scattered 
about, and prevented from hecomin<{ inspissated into on almost 
solid mass, which impedes the movements and renders impos- 
sible the vibrations of the ossicles, when they are required to 
-conduct the sound-waves from the drum-head to the fluid of the 
internal ear. 

Another method of procuring the effects just described is by 
injecting regularly a small quantity of astringent solution into 
the cavity of the tympanum. This operation can be performed 
by passing a small tube (uf silver or other material) curved at 
■one end,* along the floor of the nose till it reaches the pharynx, 
■when by turning the curved end towards the outside it can 
easily be made to enter the orifice of the Eustachian tube.t 
The fluid is contained in a small india-rubber ball, by meaaa of 
which it can be propelled along the artificial tube so as to enter 
the Eustachian canal. To make assurance doubly sui'e a second 
and longer tube of a soft, flexible kind can be previously passed 
inside the rigid one, so that the end of it may find its way 
actually or ahnoat into the tympanum. This method of ti'eat- 
ment, however, has been greatly neglected of late years, because, 
in the first place, it appears neatly certain from experience that 
all the good it may do can be effected much more safely and 
expeditiously by Pulitzer's plan of inflation ; and secondly, be- 
cause the solution used must be weak, whilst the precise point 
to which it penetrates can seldom Ise determined with any 
exactitude. 

* Called an Eustachian catheter. 

t See Fig. 1 (Froutispiete). 



A third method of treatmeat has at some recent perioda been 
tried in coses where the hearing is very deficient, and it aeems 
certain that the cavity of the drum is blocked up by old die- 
eliarges. Tliis plan is to make an opening into the tympanum 
by perforating the drum-head, or excising a, small piece of it with 
a slender knife, which can be passed in from the ontaidc. The 
operation* is scarcely painful, and by means of it the collected 
mucus, etc,, may come awuy, whilst sound may also enter and 
affect the internal ear directly. By the aid of PoHtzer'a inflater 
the foreign matter may even be blown out of the drum into the 
external canal. In practical application, however, the proceed- 
ing has not been very successful, and only a small percentage of 
persons on whom it has been tried have derived any marked 
benefit from it. The chief reason of its usual failure is the 
difficulty of keeping open the aperture made in the drum- 
head ; it mostly heals up again in a week, and then, as a 
rule, hearing relapses to its former state. To obviate this 
occurrence some aurists have endeavoured to maintain a 
small tube or eyelet in the artificial opening, but the fimi 
and lasting adjustment of such an ear-pipe is a matter of great 
difficulty. 

With respect to curability of this form of ear disease, it may 
be said that during the first twelve months of their duration 
cases readily yield to systematic treatment ; but after they have 
been tn existence for a term of years, going, as most frequently 
happens, from bad to worse, cure is generally out of the question, 
and amelioration, even under the moat judicious measures, not 
always certain. Under these circumstances persons with long- 
standing deafness in one ear only can hardly be recommended 
to undergo treatment as long as hearing is moderately clear on 

When both ears are incurably deaf, ear-tnunpeta and con- 

vel-sation-tubea may be resorted to. The ordinary funnel-shaped 

• Called [laraMnteaia tympanum, or " tapping the druni." 
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trumpetB are the most effective, and their strengtli depends on 
their size. Unfortnnatply the small " ear-comets," etc., are of 
little or no value except in very slight cases. A itlain tube, 
about a foot long and an inch find a half in diamotflr, made of 
fitiff, hard pasteboard is often more powerful than the most 
■expensively constructed metal trumpets. 

b. Wlien a discliarge of matter from the ear apjtears to have 
established itself jtermanently, the firut consideration as regards 
local treatment is t<) prevent the accumulation of the noxious 
liquid in the cavities and channels of the ear. With this view 
the ear shoidd bo carefidly cleared out by means of warm water 
and a small glass syringe weekly, daily, or twice a day, aocord- 
ing to the profusenesa of the diachaige. Wore this simple 
measure regularly practised in every caso from tlio beginning of 
the malady, especially in children, thore can be no doubt that 
the auriat would rarely be called on to treat discharges of several 
years' duration. At the same time it will generally be advieable 
to use the Pohtzer inflater periodically as an adjunot to the 
ayringing, as by blowing through the Eustachian tube tlie 
matter may be ousted out of many chinks and recesses in which 
it would not otherwise be disturbed. Astringent solutions to be 
-dropped into the ear are often also of great value. Constitutional 
means in conjunction, particularly cod-liver oil,* tonics, sea- 
bathing, etc., are rarely to he dispensed with. Treated promptly 
on this plan, tlie disease will seldom make any material ravage 
in the tympanum, and hearing will not bo very manifestly 
lesseneiLt 

An artijiddl ti/mpanwrn, in cases where the drum-head has 
been in great part or wholly destroyed by ulceration, can often 
be used with great advantage. This device is merely a tliin 

• Sea p. 34. 

+ Neglett«l FBJ- ciiBchargea are sometitnea the causu of exteiiaive liiacasc 
of the odj&ceDt bonea, anil the morbid prouesa may even s;ir«a(! thruu^jh 
the internal ear to the brain with fatal resiilta. 
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disc of some light and slightly flexible substance,* to which a 
slender wire, about two inches long, is centrally attached. It 
has to be cut round with sciHSore so as to fit pretty accurately 
the ear of the person for whom it is designed. It ia pressed 
down the external canal with a probe till it reaches the bottom, 
care being taken, of course, that it does not turn sideways. 
Wlien necessary it can be withdrawn by the wire and cleansed, 
or a ROW one substituted for it. The manipnlations of the 
artificial tympanum become part of the patient's own duties. 
In some instances the relief to deafness from its use is very 
considerable. There is, however, another land of artificial 
tympanum of a much simpler material, namely, a little mass of 
cotton wool. It is pushed down gently till it presses against 
the drum-head, or whatever remains of it, and when in a certain 
position generally increases the hearing power markedly, pro- 
bably by giving support to the ossicles. The patient must 
leom to maiiagB the cotton-wool for himaelf, at least after the 
iirst time, and a fresh piece must be introduced more or less 
frequently according to the amount of dischai^e. It may be 
remarked that unless the fatter has ceased, or the ear can be 
kept moderately free from it, the use of either kind of artificial 
tympanum will not be verj' effective. 

3. Polyps or Growths. 

Hymptoim. — The filling up of the external canal by a pink, 
fleshy growth is a rather common occurrence in the annals of 
ear diseases. It mostly springs from the posterior wall of the 
tympanum, perforates and gradually causes the destruction of 
the greater part of the drum-head, advancing outwards till in 
the course of months, perhaps years, it may form a iHJund pro- 
jection, of the size of a large pea, at the entrance of the ear. 
Invariably accompanying it there is a moderate or even copious 
flo w of matter, which is continually oozing out of the ear around 
* Thiu taoutiliouc oi' giittii-pertha answers best. 
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it. There ie; no pain associated with it, and in most cases the 
patient does not know of its existence until it becomes vetj 
obviotia externally ; seldom, indeed, till he is informed of its 
presence by another person. Sometimes the polj-p is very 
friable in substance, so that little fragments of it are often dts- 
chaiged ; at others it is very tough, particularly when it protrudes 
from tile orifice of the canaL 

Causem and Prevention, — Previous disease of the tympanum 
is almost a necessity for the engendering of these growths, and, 
as a rule, their origin and nature depend on the presence of a 
continuous discharge of matter. They are the offspring, there- 
fore, of the affections dealt with in the last section, and on the 
prevention or speedy cure of these latter rests the wartling off 
of polyps. The reader is hence referred back to what haa 
already been said under this heading. 

Treaimeat. — The growth must be removed at the earliest 
opportunity, imd aftem-ards the root must be treated with 
occasiouttl caustic applications to prevent its sprouting afresh. 
The discharge of matter often ceases as soon as the polyp has 
been extracted, and the base healed up ; otherwise it requires 
the same attention as the ordinary otorrhiea. Of course, when 
the mass blocks up the passage hearing is nearly abolished, but 
on its removal it rarely liappens that the faculty is quite 
restored, on account of the usually serious concomitant dis- 
oi^anization of the drum. 

The extraction of these growths is effected by the aid of a 
saiall instrument devised by Wilde, of Dublin, which is fitted 
with a silver wire arranged so as to project in a loop from 
one end. This loop is passed over the polypus, and then 
tightened on it as far back as possible ; then by a firm and 
rapid pull the growth is torn out by its root. When it is tough 
a sharp but momentary pang is felt, and a flow of blood 
follows for a few minutes. The friable polyps are almost 
devoid of sensation, and scarcely bleed on being severed. 



THE BYOIEKB ( 



II. The Intebhai. ij^R, or Labyrinth. 
[ Two rather iliBtiniit affections may be noticed here 
Nervine Deafness. 
. Meniere's Disease (Giddiness, etc.) 




^^^■^ SymptiniiA. — Thif coudition may be deigned as deafness, 
variable in degree, occurring in adults with no other Bviiienco 
of disease of the ear. It may commence slowly and gradually, 
become worse in the course of a few months, until hearing is 
almost totally abolished ; or it may attack the patient sud- 
denly, whilst walkii^ the street, perhaps, or in the course of 
some night during sleep, being only perceived on rising in the 
morning. It may affect wne ear (a both, most frequently the 
latter, hut the hearing power of the two ears ia usually dif- 
ferent. The malady ocudsionally disappears as rapidly as it 
came, hut the respite ia hardly ever of long duration, a relapse 
soon occurs from which there is no recovery. 

In nervine deafness moat frequently is seen in full develop- 
ment the symptom, which is seldom altogether absent in cases 
of ear disease, viz., tinnitus aurium, or ringing in the ears, 
noises in the head, etc. Very deep and loud roaring sounds, 
like distant thunder, railway tmns, etc, are often complained 
of by the patient. They are most severe about the early stages 
of the malady, but amelioration usually ttikes place spon- 
taneously in the course of time.* 

• The tinnitnB may be very great without auy nervine disease. Slight 
and simple causes will often produce it, such as wax touching the dnuu, 
and, no doubt, thickeneil discharges in the oavity of the drum preasizig 
oij the membranB of the oval or round apertures. The ill-anderatood 
phenomenon of " hciaring better in a aoise," appears to oacm most fre- 
quently in nervine diiafnesa. The nerve seems to be excited by the 
extraordinary vibration of the dnuii-head and ossicleB to a tempoi-ary 
susceptibility. 
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Althougli the history of the case frequently indicates very 
clearly the presence of this kind of deafness, in many instances 
there is httle or no obvious evidence to distinguish it from 
catarrhal disease of the drum, with which it may even be com- 
plicated. Fortunately, however, there ia one test which 
annthilateB all doubt, and that arises in connection with the 
faculty of conduction of sound through the substance of the body, 
often popularly exemplified. Thus, when no sound can reach 
the nerve of hearing on account of the destruction of the auditory 
office of the drum, the vibmtiona will still be perfectly audible 
if communicated to the bones of the head— that is, if the auditory 
nerve still exists in a healthy state. Hence, if we strike a 
tuning-fork and press the end of it firmly against the head of 
a deaf person, he may hear it loudly or not hear it at all, In 
the latter case the form of deafness may infallibly be pro- 
nounced to be that which we ate dealing with.* 

GauKes awl Premilim. — Here our knowlet^e is not in a very 
advanoeil stage. We can only assert proximately that nervine 
deafness comes on in marked association with some great strain 
on the nervous system. Thus, after severe fevers in which the 
head has been affected (delirium, stupor, etc.) ; after sunstroke^ 
slight or otherwise, or shock to the ear by violent explosions ; in 
females after the trials of confinement; and in nervous exhaustion 
by hard study, we frequently have examples of its production.f 
In many instances, however, there is no special reason for its 
advent to be recognized ; it occurs like a paralytic stroke, the 
effect of which is restricted to the nerve of hearing, probably 
from inflammation limited to the cochlea, and not otherwise 
interfering with the vital economy. From what is known of the 

* It must be noted that a healthy j>eraon will not hear the aoiiud of thu 
timing'fork uulega he stops his ears. Otherwisa the alif;lit hum is ilLj- 
persed, overpowered liy general buzz, etc. 

t The (leafueBs <if old age generally reaiilts front a, gradunl Iobb of |tou'(-i' 
in the carve, hut thera may also bu thickening of tlie drum-head and 
stiffening of the ossicles. 
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UBo of thia part, it is at least certain that the lualady must 
potently act on the cochlea or the Ijrancfa of the nerve leading 
to it, whether it may extend farther or not. The existence of 
the tinnitus points out that active irritation of the nerve exists, 
and its cessation either that the irritation has stopped or that 
the nerve is practically dead. 

Its prevention, therefore, docs not suggest any verf direct 
precautions that should be taken, beyond compliance with the 
general laws of hygiene, and avoidance of mental strain, worry, 
debilitating excesses, exposure in tropical climates, etc. 

Treatment. — When the malady appears to be threatened 
the patient's course of life should be changed, should there be 
any decided evidence of its making too great demands on the 
nervous energies. At the same time tonics, especially such as 
may strengthen the nerves — nux vomica, for example — should be 
given. Change of air, sea-bathing, mental recreation, etc., must 
also Ik appealed to. Locally, the use of galvaniBm offers the 
best prospect of success. The current may bo sent from one 
ear to the other by suitable electrodes inserted in each canal ; 
it may also be directed through the Eustachian tube by passing 
the laryngeal electrode* np behind the soft palate to the orifice 
of that canal, A favourable influence may also be exerted by 
inhalations and inflations,t carried out regularly by the patient 
hiitiself. 

Unless in the very early stages, the prospects of cure in 
nervine deafness are very small ; it is the most intractable of 
ear diseases, and when the power of the nerve has failed for 
any length of time, its susceptibility can by no means be 
resuscitated. 



Meniere's Disease (Giddiness, etc). 

Symptmns. — This title has been given to attacks of vertigo, 
;ompanied by noises in the ears and deafness, more or 
• 9eb p. 30. + Sco p. 58. 
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I less pronounced. Persons suffering from the malady exhibit 
[ none of the serious symptoms whicli aufjgest brajn disease, 
I Buch fls paralysis, loss of memory, imbecility, etc., nor any 
[ apparent weakness of the heart, inducing tendency to faint on 
I slight provocation. But they are liable to be attacked by swim- 
ming in the head, aggravated giddiness, etc., in the most un- 
l expected manner, an that they may fall down in the street or 
I in crossing a room, unless something is close at hand to be 
I laid hold of for support. In the milder cases there may be 
I no marked deafness, and the symptoms sometimes disappear 
I fffter a short duration without the patient being apparently 
I any the worse, 

I Oaugeg and Pi-eDention. — Here obscurity predominates, but 
I what has been said in the last section under this heading is 
I almost equally applicable to this malady. The disease is in 
I the nerve or one of its branches- It appears likely, however, 
I that in these cases the chief site of the morbid action is the 
I Bemicircular canals,* as is the cochlea in the uncomplicated 
I nervine deafness. 

I Treatment. — The indications for treatment also carry us back 
I to what has been said above. The use of galvanism, however, 
I is ordinarily dispensed with when the special symptoms are 
[ active. 

Deaf- Mutism. 

I Si/iitptoiiUi. — -Here we have to treat of persons who are born 
[ deaf, or who become so within a few years after birth. In the 
I case of infants, parents soon suspect the absence of hearing 
I power from the vacancy and obtuscness exhibited by the little 
I ones when spoken to, in the presence of any loud noise, etc. 
I They are often, however, misled by finding that the infants, 
I after a few months, utter certain articulate sounds, uwing to a 
I natural and inherent impidse to exercise the vn«al organs, which 
I " See [I. aa. * . I 



are usually quite normal, as they move about their legs and amie 
persistently from tlie hour of their hirth. Thus almost every 
infant before it reaches the ^e of six or eight months will utter 
the ayllablea ma and da, frequently rejieatiug them for several 
minutes at a time. Deaf children also, before a year old, will be 
affected by any general vibration, such as the slamming of a door, 
which shakes the room, and thus bo BUpiiosed to hear. But at 
ten or twelve months old the fact aa to whether a chil<l can 
hear or not is easily determined by making any loud clear noise 
suddenly behind its back — a whistle, for instance ; for if it does 
not start, turn, or exhibit some consciousness of the sound it 
must be concluded to be deaf. 

When children of eighteen months or older, who have already 
begun to speak and answer, become deaf, there is, of course, no 
room left for doubt, Coniporison with the previous period, the 
marked changcin the demeanour of the child, and particularly 
the fact that it ceases to learn more words, wliilst forgetting 
those it bad been in the habit of using, quickly betray its deaf- 
ness beyond all question. 

Caitses and Pi-evmition. — Amongst those bom deaf there are 
two classes, viz., those who appear to inherit deafness as a 
family peculiarity, like a certain cast of features, etc., and those 
who are original examples of the condition, not being known to 
have relations similarly affected. In both classes some mal- 
formation of the ear exists, such as absence of the cochlea, of 
one or all of the semicircular canals, of the oval and round 
apertures leailing to the labyrinth, etc. We will now say a few 
words about ea(^h cinss separately. 

a. Those who inherit deafness are found, by statistical 
researches, to form more than half the number of those who ore 
congenitally deaf (54J per cent, according to one calculation). 
Deafness is inherited, of course, through the intermarriage of 
actual deaf-mutes, or of members of families who contain such. 
The causes of the frequency of such maniages are very obvious, 




ml may be euuniei'ated as foUows: — (1) hearing people have 
lore or leaa of an objection to doat-mutes ; (2) deaf-mutes iite 
usually eilucated and maintained apart in special ^oola, insti- 
tntione, etc., and thus seldom meet persons exuept of their own 
kind; (3) understanding usually only gesture language, they 
can have little or no friendly intercourse with hearing people ; 
(4) for these reasons also families containing deaf-mutes are 
likely to become known to each other throuyh the tendency of 
I such members to be acquaint«d and to associate. 

The means for jireoentioit of the methodical increase of this 

class for deaf-mutes are hence very plain; (1) Let them be 

distributed througii, and brought up as far aa possible with the 

children of ordinary schools ; and (2) let thera be taught to 

understand hearing people by lip-reading, and to convei'se with 

them in oral language. By the luiiversal application of those 

I remedies, then, the tendency to the hereditary production of 

I deaf-mutes would l>e reduced to a minimum.* 

f b. Those wlio are born deaf in families previously not 

I distinguished for the production of such offspring, derive thoir 

I malformation from some constitutional vice or defect of their 

[ parents. Scrofula is the moat active E4{ent in engendering such 

} cases. But there is another potent cause in parents who may 

be individually healthy, but who in conjunction are practically 

[, of defective constitution, viz., consanguinity. Thus, statistics 

y again show that in deaf-mutes of this class, 1 iu 10 is the 

L oll'spring of marriage between cousins. Here also, therefore, 

I the causes being to a great extent known, there is a clear indi- 

I cation for the prevention of deaf-mutism. 

I Wo have now to speak of persona who form a third species 
I of deaf-mutes, those, namely, who have become deaf by disease 
[ ■within the first few years of life. This variety constitutes 

I • 111 (lonnoction with these Liimark.1 see the " Athemcmn," Janutry 3, 
I 1885, for an account of Profsssor Gralmin Bell's " Jlemoir on the Foniia- 
I tion of a Deaf Variety of the Huiaan Roue." 
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about forty par cent, of the whole number of ileaf-mutos. The 
louses of deafuess iu childhood aro scarlet fever, measles, smalt* 
jwx, aad brain disease. We have already described such coBes 
ill the section on acutu inflammation of the tympanum^ with 
the measures which should lie adopted in order to check the 
disease. The prevention of increase of deaf-mutes of this 
categoiy hos in compliance with the rulea previously given.* 
In a few of the cases, however, the nervous part of the ear 
has been destroyed, and the deafness has been irremediable 
from the beginning. 

The proportion of deaf-mutes of every kind to the general 
population is, according to various statistics, from 1 in 2,000 
to 1 in 1,500. 

Ti-ecdmenf,. — The treatment of the incui'ably deaf, who have 
become so before they could learn to speak, is to educate them 
so that their infirmity may be as for as possible neutralized. 
The esteusive system for the trttining of deaf-mute^ now 
practised is entirely of mo<iern growth. The ancients regarded 
the deaf-mute as almost on the same level with the idiot. Thus, 
Lucretius lets us infer that the staudani opinion as to such persona 
wua that no kind of sense could be taught tlieni.t Tlius they 
were left to gain what apprehension of social aims and require- 
ments could be picked u]) by their own nnaided efforts. 

Both the aj-steni of gesture language, or talking with the fingers, 
and the ot^ language with lip-ieading appear to have come 
into use maiiUy by iiatui'ol grovrth. The eflbi-ts of deaf-mutes 
to make themselves understood commordy includes both gestures 
and attempts to imitate the motions of the vocal organs as seen 
ill others. As early as 68.5 a.d. the Venerable Bede mentions 
a man born deaf who could bold audible conversation. Xever- 
thelesa, the regular <levelopment of either system and the 

• Sea p. 58, etc. 

t "Neo mtionc docpie ulU suailercijue smijis, quid sit opiu> facto taiA\ 
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eatablisliment of training schools for tho deaf are scarcely older 
than the present century. To enter into the details of the 
cuuTse of instruction adopted in either of the methods of 
training does not coma within the Bcope of thia tveatiae. We 
have pointed out above that there is a pressing necessity for 
the extension, if possible, for the nniveraal practice of the oral 
system, by which the pupil obtains a fair chaace of being in 
after life able to hold converse and associate with mankind 
generally. Here the obstacle which stands in the way is 
evidently the comparative facility with which the sign language 
can be tauglit. The oral plan demands much more time and 
pains, with greater tact and perseverance on the part of the 
teacher. Hence unfavourable reports of its success have often 
been issued, and the failures have been set down to the 
incapacity of the pupils. These biased opinions must not, 
however, be allowed to discourage either parents, pupils, or 
trainera. There is the evidence of competent authority that 
as many as ninety-nine per cent, of deaf-mutes can be taught 
to speak to a practically useful extent.* With the wide 
exemplification of this fact, the isolating gesture langui^e 
may at some near future time be regarded as a thing of the 

■ The dtiaf school in London for tha oral sTstem is at 16, Fitzro; 



INDEX. 



Accumulation of wax in ear, 49 
Acute -inflammation of larynx, 23 

middle ear, 53 

oesophagus or gullet, 39 

tonsils, 13 
Aconite in quinsy, 15 
Air, germs of disease in, 18 

change of, for ill-health, 30, 

34 
purity of, in mountains, 35 
Astringent solution for ear, 59, 61 

throat, 19, 21, 27 
Alcohol, abuse of, etc., 26, 34 
Alpine winter cure, 35 
Aphonia or loss of voice, 25 
Artificial tympanum or drum, 61 
Auditory nerve, 65 
Auricle of ear, 50 



B 

Bacillus, tubercle, . in consump- 
tion, 33 
Bacteria or germs, 18 
Baldness, tiding cold from, 7 
Bands, vocal, 4 

false, 4 
Bell, Graham, on deaf-mutes, 69 



Birth, deafness at, 67 

Blowing through the ear, 61 

Bones of nose, diseased, in ozsena, 
11 
ear or ossicles, 57 

Breathing through the nose, 18 
mouth, ill-effects of, 18 

Bronchocele or goitre, 44 

Brouc, on the voice and sobriety, 
26 

Brushes, laiyngeal, 27 

Bryant's treatment of nasal poly- 
pus, 12 



Canals, semicircular, of ear, 68 
Cancer of throat, 35 

gullet, 40 
Catarrh of nose, or cold in the 
head, 6 

larynx (windpipe), 24 

middle ear (drum), 63 

pharynx (throat), 17 
Catheter, Eustachian, 59 
Cerumen or wax in ear, 49 
Change of air for ill-health, 30, 34 
Channels of nose, 5 

ear, 49 
Children, deafness in^ 67 
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Choking, audileii. vemtKly for. 


Defects of speech, 88 


42 


Diet of infants, 16 
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Diaeasea from abusflof alcohol, 29, 34 


Iwynx (windpipe), 24 


voice, 26, 31 


pharynx (tliroat), 17 


Diachargfls from ear, 6! 


noae, 9 


Douche, Thudichum'sayphonna'ial, 


Cocaine, 32 


10 




Domestic remEdies, 5, 15, 38 


Consuroptiou, throat, 32 


Draughta. daiigers of, 56 
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Dr. de Jongh's cod-liver oil, 17 ' 
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33 
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diseases of, 52 1 


diseases of, 65, 67 


inflation of, 68 1 
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injections into, 59 1 
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Connection of throat and ear, 54 
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Cousina, marriage of, 69 




Cod-Uver oil, iodine in, etc., 17 


Ear and throat, connection of, 54 


CoiitBgiou»D»«a««sAct, 22 


£ar, diseases of, 48 


Cutting the tonsils, 17 


foreign bodies in, 51 
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pain in, 53 




polyps or growths in, 92 




efczema of, 61 




Ear-trumpets, 60 


DiBeaae, Meniere's, 66 


Education of the deaf, 70 


Diseases of external ear, 49 
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middlu «ar or dram, 52 


Electi:odfl, Mackenzie's laryngeal. 


internal ear or nerve, 64 
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gullet, 39 


Enlarged tonsUa, 15 ' 


larynx (windpipe), 23 


Eustachian tube, 53 


Deck, 42 


stopi)age of, 57 


pharynx (throat), 13 


open in swallowing, 58 


DeafiiBsa, nervine, 64 


Eustachian catheter, 60 


in old age, 65 
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from disease of dram, 53 


larynx, 32 


Deaf-muCiam, prevention of, etc., 
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Exhaustion, nervous, 65 
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Hoilaewife-s remedies, 16 
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Hoai'seness, causes of, 22, 33, 36 


False vocal boiiiils, i 


Hydroftuoric add ingoitie, 47 


False tooth in windpii*, 38 
gullet, 12 


Hysteria causing loss of voice, 29 
Hypoi-hondna, 29 


Feet, wet, dangers of, 24 
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Fluorine in goit™, 47 


I 


Flakier on papain in diplitlieria, 21 


Ice ill throat diseases, 15, 21 


Foreign bodies in ear, 61 
windpipe, 37 
gullet, 41 


Inhalation for ear disease, 66 


throat disease, 19,27 


InBation of drum of ear, 68 


Forceps, laryngeal, 32 


Injections into drum of ear, 69 




Inflater, Politzer's, 58 


G 
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iliseases of, 64 


Garcia, liia invention of laiyngo- 


Ill-health, general, 20 


seojie, 1 


Inventiou of the laryngoscope, 1 


Germit of diseaaa in air, IS 


Infant diet, 18 


Gesture language for deaf-niiites, 70 


Infantile deafness, 54 
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Giddiness, etc., 66 


Iodine in cod-liver oil, 17 


Gland, thyroid, of neck, 44 


as a remedy for goitre, etc., 47 


Glaudaofueck, enlarged, 42 




Goitre or DerliynhiiT neck, 44 
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Ooitre, exophthalmic, 45 


L 


Growtlia or ]iolypa in ear, 62 




larynx (wiudpii>c), 31 


Laryngeal brushes, 27 




electrode, Mackenzie's, 30 




forceps, 32 


Gullet or (rsophagus, diseases of, 39 


mirror, 2 


foreign Imdies in, 41 


Lancing the laiyux, 24 




tonsUs, 16 ' 




Laryngoscope, description of, 2 
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mode of using, 4 


Healtli, general ill, 20 


Larynx, diseases of, 23 l 


Hard goitre, 45 


foreign bodies in, 37 j 


Hearing better in a noiec, 64 




variability of, 65 


Loss of voice, 22, 25 ^ 


Head, healing through bones of, 65 


Luton's treatment of goitre, 47 


Hodgkin's disease of oeek, etc., 43 


Lozenges for throat, 16, 27 
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Mackenzie's laryngeal electrode, 30 

Marriage of cousins, ill-residts of, 

69 

deaf-mutes, 68 

Maladies from abuse of alcohol, 26, 34 

voice, 26, 31 
Measles as a cause of deafness, 55 
Meat for infants, 16 
Membranes, mucous or lining, 8 
Membrane, tympanic or drum-head, 

54 
Meniere's disease, 66 
Middle ear or drum, 52 
Mirror, laryngeal, 2 
Milk for infants, 16 
Mouth, danger of breathing by, 18 
Mountain air, purity of, 35 
Mutes, deaf-, education of, etc., 70 
Mutism, deaf-, prevention of, etc., 69 

N 
Nares or nostrils, posterior, 18 
Narrowing of gullet, 40 

ear, 51 
Nasal breathing, necessity for, 18 

catarrh, or cold in head, 6 

channels, 5 

douche, Thudichum's, 10 

polypus, 11 
Neck, disease of (goitre, etc.), 42 
Nose, diseases of, 6 

breathing through the, 18 
Nerve of hearing, 65 
Nervine deafness, 64 
Nervous exhaustion, 65 ^ 
Noises in the ears, 53 
Nostrums, household, 15 



Occupation in relation to health, 

26, 34 
VatmeAl for iDfantSf 16 



Obstruction of Eustachian tube, 57 
(Edema of larynx (windpipe), 23 
(Esophagus or gullet, see Gullet 
Operations on ear, 58, 59, 63 

neck (in goitre, etc.), 47 
larynx (windpipe), 32 
nose, 11, 12 
Opium for cold in the head, 8 
Oral system for deaf-mutes, 69 
Ossicles, chain of, in ear, 57 
Otorrhoea, 57 



Palate, soft, 18, 22 
Papain in diphtheria, 21 
Perforation of drum-head of ear, 57 
Pharynx (throat), diseases of, 13 
Phonation or emission of voice, 4 
Polypus or growth of ear, 62 

larynx (windpipe), 31 

nose, 11 
Preserved mUk for infants, 16 
Professional use of voice, disease 

from, 26, 31 
Politzer's inflater for ear, 58 

Q 

Quinsy or tonsillitis, 13 
Quinine, 21 

R 

Respiration, nasal, necessity for, 18 

oral, dangers of, 18 
Reflector, facial, 4 
Removal of polypus or growths 
from ear, 63 

windpipe, 32 

nose, 12 
Relations of throat and ear, 54 
Rhatany in quinsy, 15 
Rhinoscope for viewing nose, 10 
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Scarification of larynx (windpipe), 

24 
Scrofula or struma, 14, 16 
Scarlet fever as a cause of ear 

diseases, 55 
Sea-bathing, 17, 41, 61 
Semicircular canals of ear, diseases 

of, 67 
Smoking, effect of, on throat, 19 
Small-pox as a cause of deafness, 55 
Snare for polypus, Wilde's, 63 
Sneezing in cold in the head, 6 
Shaving, sudden resumption of, 25 
Solutions for ear, astringent, 59, 61 

throat, 19, 21, 27 
Stricture of gullet, 40 

ear, 51 
Soft goitre, 45 

Syphilitic (enthetic) disease, 22 
Swallomng, Eustachian tube open 

in, 58 
difficulty of, 39 
false teeth, 38, 42 
Sunstroke as a cause of deafness, 65 



Tannic acid or tannin for polypus, 

13 
Taking cold, 6 
Teeth, hearing through, 65 

false, swallowing, 38, 42 
Temporal bone, ear contained in, 49 
Throat and ear, connection of, 54 

diseases, 13 
Test of hearing by tuning-fork, 65 
Thyroid gland, disease of (goitre), 44 
Tinnitus auriiun, 64 



Tonsils, enlarged, 15 

inflammation of, 13 

excision of, 17 

lancing the, 15 
Tube, Eustachian, see Eustachian 

tube 
Tubes, conversation, 60 
Thudichum's syphon nasal douche, 

10 
Trachea (windpipe), see Larynx 
Trumpets, ear, 60 
Tympanum or drum of ear, diseases 
of, 52 

inflation of, 58 

injection into, 59 

ossicles of, 57 
Tuning-fork as a test of hearing, 65 



U 



Uvula, 18 



Variability of hearing, 65 
Ventricles of larynx (windpipe), 3 
Ventricular folds or false ^ocal 

bands, 4 
Vocal bands or cords, 4 
false, 4 

W 

Water in goitrous districts, 45 
Weather proper for consumptives, 

34 
Wilde's snare for polypus, 63 
Windpipe, see Larynx 
Wet feet, dangers of, 24 
Woakes' treatment for goitre, 47 



Pardon d: Sons^ PrinterSf Paternoster Bow, and Wine Office Court, London^ EM, 



76 



INDEX. 



M. 

Mackenzie's laryngeal electrode, 30 
Marriage of cousins, ill-resnlts of, 
69 
deaf-mutes, 68 
Maladies from abuse of alcohol, 26, 34 

voice, 26, 31 
Measles as a cause of deafness, 55 
Meat for infants, 16 
Membranes, mucous or lining, 8 
Membrane, tympanic or drum-head, 

54 
Meniere's disease, 66 
Middle ear or drum, 52 
Mirror, laryngeal, 2 
Milk for infants, 16 
Mouth, danger of breathing by, 18 
Mountain air, purity of, 35 
Mutes, deaf-, education of, etc., 70 
Mutism, deaf-, prevention of, etc., 69 

N 
Nares or nostrils, posterior, 18 
Narrowing of gullet, 40 

ear, 51 
Nasal breathing, necessity for, 18 

catarrh, or cold in head, 6 

channels, 5 

douche, Thudichum's, 10 

polypus, 11 
Neck, disease of (goitre, etc.), 42 
Nose, diseases of, 6 

breathing through the, 18 
Nerve of hearing, 65 
Nervine deafness, 64 
Nervous exhaustion, 65 ^ 
Noises in the ears, 53 
Nostrums, household, 15 



Occupation in relation to health, 

26, 34 
VatmeAl for infanta, 16 



Obstruction of Eustachian tube, 57 
(Edema of larynx (windpipe), 23 
(Esophagus or gullet, see Gullet 
Operations on ear, 58, 59, 63 

neck (in goitre, etc.), 47 
larynx (windpipe), 32 
nose, 11, 12 
Opium for cold in the head, 8 
Oral system for deaf-mutes, 69 
Ossicles, chain of, in ear, 57 
Otorrhoea, 57 



Palate, soft, 18, 22 
Papain in diphtheria, 21 
Perforation of drum-head of ear, 57 
Pharynx (throat), diseases of, 13 
Phonation or emission of voice, 4 
Polypus or growth of ear, 62 

larynx (windpipe), 31 

nose, 11 
Preserved milk for infants, 16 
Professional use of voice, disease 

from, 26, 31 
Politzer's inflater for ear, 58 

Q 

Quinsy or tonsillitis, 13 
Quinine, 21 

R 

Respiration, nasal, necessity for, 18 

oral, dangers of, 18 
Reflector, facial, 4 
Removal of polypus or growths 
from ear, 63 

windpipe, 32 

nose, 12 
Relations of throat and ear, 54 
Rhatany in quinsy, 15 
Rhinoscope for viewing nose, 10 



INDEX. 



77 



s 

Scarification of larynx (windpipe), 

24 
Scrofula or struma, 14, 16 
Scarlet fever as a cause of ear 

diseases, 55 
Sea-bathing, 17, 41, 61 
Semicircular canals of ear, diseases 

of, 67 
Smoking, effect of, on throat, 19 
Small-pox as a cause of deafiiess, 55 
Snare for polypus, Wilde's, 63 
Sneezing in cold in the head, 6 
Shaving, sudden resumption of, 25 
Solutions for ear, astringent, 59, 61 

throat, 19, 21, 27 
Stricture of gullet, 40 

ear, 51 
Soft goitre, 45 

Syphilitic (enthetic) disease, 22 
SwalloAring, Eustachian tube open 

in, 58 
difficulty of, 39 
false teeth, 38, 42 
Sunstroke as a cause of deafoess, 65 



Tannic acid or tannin for polypus, 

13 
Taking cold, 6 
Teeth, hearing through, 65 

false, swallowing, 38, 42 
Temporal bone, ear contained in, 49 
Throat and ear, connection of, 54 

diseases, 13 
Test of hearing by tuning-fork, 65 
Thyroid gland, disease of (goitre), 44 
Tinnitus auriiun, 64 



Tonsils, enlarged, 15 

inflammation of, 13 

excision of, 17 

lancing the, 15 
Tube, Eustachian, see Eustachian 

tube 
Tubes, conversation, 60 
Thudichum's syphon nasal douche, 

10 
Trachea (windpipe), see Larynx 
Trumpets, ear, 60 
Tympanum or drum of ear, diseases 
of, 52 

inflation of, 58 

injection into, 59 

ossicles of, 57 
Tuning-fork as a test of hearing, 65 



U 



Uvula, 18 



Variability of hearing, 65 
Ventricles of larynx (windpipe), 3 
Ventricular folds or false ^ocal 

bands, 4 
Vocal bands or cords, 4 
false, 4 

W 

Water in goitrous districts, 45 
Weather proper for consumptives, 

34 
Wilde's snare for polypus, 63 
Windpipe, see Larynx 
Wet feet, dangers of, 24 
Woakes' treatment for goitre, 47 
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Marriage of cousins, ill-results of, 

69 
deaf-mutes, 68 
Maladiesfrom abuse of alcohol, 26, 34 

voice, 26, 31 
Measles as a cause of deafness, 55 
Meat for infants, 16 
Membranes, mucous or lining, 8 
Membrane, tympanic or drum-head, 

54 
Meniere's disease, 66 
Middle ear or drum, 52 
Mirror, laryngeal, 2 
Milk for infants, 16 
Mouth, danger of breathing by, 18 
Mountain air, pmity of, 35 
Mutes, deaf-, education of, etc., 70 
Mutism, deaf-, prevention of, etc., 69 

N 
Nares or nostrils, posterior, 18 
Narrowing of gullet, 40 

ear, 51 
Nasal breathing, necessity for, 18 

catarrh, or cold in head, 6 

channels, 5 

douche, Thudichum's, 10 

polypus, 11 
Neck, disease of (goitre, etc.), 42 
Nose, diseases of, 6 

breathing through the, 18 
Nerve of hearing, 65 
Nervine deafness, 64 
Nervous exhaustion, 65 ^ 
Noises in the ears, 53 
Nostrums, household, 15 



Occupation in relation to health, 

26, 34 
Vatmeal for infants, 16 



Obstruction of Eustachian tube, 67 
(Edema of larynx (windpipe), 23 
(Esophagus or gullet, see Gullet 
Operations on ear, 58, 59, 63 

neck (in goitre, etc.), 47 
larynx (windpipe), 32 
nose, 11, 12 
Opium for cold in the head, 8 
Oral system for deaf-mutes, 69 
Ossicles, chain of, in ear, 57 
Otorrhoea, 57 



Palate, soft, 18, 22 
Papain in diphtheria, 21 
Perforation of drum-head of ear, 57 
Pharynx (throat), diseases of, 13 
Phonation or emission of voice, 4 
Polypus or growth of ear, 62 

larynx (windpipe), 31 

nose, 11 
Preserved milk for infants, 16 
Professional use of voice, disease 

from, 26, 31 
Politzer's inflater for ear, 58 

Q 

Quinsy or tonsillitis, 13 
Quinine, 21 

R 

Respiration, nasal, necessity for, 18 

oral, dangers of, 18 
Reflector, facial, 4 
Removal of polypus or growths 
from ear, 63 

windpipe, 32 

nose, 12 
Relations of throat and ear, 54 
Rhatany in quinsy, 15 
Rhinoscope for viewing nose, 10 
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Scarification of larynx (windpipe), 

24 
Scrofula or struma, 14, 16 
Scarlet fever as a cause of ear 

diseases, 55 
Sea-bathing, 17, 41, 61 
Semicircular canals of ear, diseases 

of, 67 
Smoking, effect of, on throat, 19 
Small-i)ox as a cause of deafness, 55 
Snare for polypus, Wilde's, 63 
Sneezing in cold in the head, 6 
Shaving, sudden resumption of, 25 
Solutions for ear, astringent, 59, 61 

throat, 19, 21, 27 
Stricture of gullet, 40 

ear, 51 
Soft goitre, 45 

Syphilitic (enthetic) disease, 22 
Swallo^i-ing, Eustachian tube open 

in, 58 
difficulty of, 39 
false teeth, 38, 42 
Sunsti'oke as a cause of deafness, 65 



Tannic acid or tannin for polypus, 

13 
Taking cold, 6 
Teeth, hearing through, 65 

false, swallowing, 38, 42 
Temi)oral bone, ear contained in, 49 
Throat and ear, connection of, 54 

diseases, 13 
Test of hearing by tuning-fork, 65 
Thyroid gland, disease of (goitre), 44 
Tinnitus aurium, 64 



Tonsils, enlarged, 15 

inflammation of, 13 

excision of, 17 

lancing the, 15 
Tube, Eustachian, see Eustachian 

tube 
Tubes, conversation, 60 
Thudichum's syphon nasal douche, 

10 
Trachea (windpipe), see Larynx 
Trumpets, ear, 60 
Tympanum or drum of ear, diseases 
of, 52 

inflation of, 58 

injection into, 59 

ossicles of, 57 
Tuning-fork as a test of hearing, 65 
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Uvula, 18 



Variability of hearing, 65 
Ventricles of larynx (windpipe), 3 
Ventricular folds or false ^ocal 

bands, 4 
Vocal bands or cords, 4 
false, 4 
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Water in goitrous districts, 45 
Weather proper for consumptives, 

34 
Wilde's snare for polypus, 63 
Windpipe, see Larynx 
Wet feet, dangers of, 24 
Woakes' treatment for goitre, 47 
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